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fibrous membrane, as may be demonstrated 
when the gland has been submitted for 
some time to maceration. But what con- 
stitutes more especially the testicle, isa 
truly prodigious quantity of small canals 
denominated “ semeniferous ducts,” from 
the functions which they are called upon 
toperform. We have said that these little 
tubes are excessively numerous, but the 
difficulty, or, to speak more strictly, the 
impossibility of ascertaining their exact 
number and caliber, has not prevented 
the laborious Monro from directing his 
researches towards this point; he has cal- 


GentL_emen,—We have described, in| 
as brief a manner as was consistent with | 
clearness, the different membranes which | 
serve as envelopes to the secretory organ | 
of the semen, and we have shown how | 
the number amounts to six; however, we 
should remark, that all the authorities in | 
anatomy are not exactly agreed upon this 
point, for some enumerate even as many 
as seven layers, describing as a peculiar 
membrane a layer of cellular tissue situ- 
ated between the dartos and cremaster, 
and derived from the cellular tissue of the 
great oblique. We shall now pass to the 
study of the testicle itself. 

The testicles are two glands situate in 
a cavity placed beneath the pelvis, which 
we have described in the former lecture; 
they are two ovoid bodies, moderately 
compressed, of a rather soft consistence, 
of a white colour externally, and gray in- 
ternally; the substance of each gland 
oceupies the cavity of the tunica albu- 
ginea, which, as we have already men- 
tioned, sends an immense number of pro- 
longations into the interior of the organ, 
and by this means divides it into a great 
quantity of cellules or compartments. All 
the prolongations from the tunica albu- 
ginea, some of which are extremely fine 
and delicate, terminate in a kind of chord 
running along the superior edge of the 
testicle, and called the corpus highmoria- 
num. When we examine more minutely, 
we see that the testicle is formed by small 
granulations or masses separated from 
one another by the prolongations of the 
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culated the number at 62,500; their length 
at 5207 inches, and their caliber at the 100th 
part ofan inch. They are, therefore, ex- 
cessively fine, and anatomists have not as 
yet been able to inject them to their ter- 
mination, either by throwing the injection 
into the excretory canal or the spermatic 
artery. They run along the septum sent 
into the testicle by the fibrous tunic, to- 
wards the superior border, forming from 
time to time little coils, and as they ap- 
proach this part they become larger, less 
tortuous, and finish by throwing them- 
selves intothe corpus highmorianum. This 
latter body conducts into the excretory 
canal the fecundating liquid or semen 
which has been formed in the testicle. 
When we examine it with a microscope, 
we see an innumerable number of small 
animalcule (the “ spermaticanimalcules”), 
little bodies perpetually in movement, and 
formed of a large round head, and termi- 
nating posteriorly in a kind of sharp tail. 
This discovery you know is due to Hart- 
SAKER, to Ham, and to Lewennoeck; but 
Burron and Nrepuam will not allow 
these little animals to be anything else 
than the infusoria which are found in all 
kinds of fluids. Here a question of some 
interest presents itself. Do these animal- 
culz play a certain part in the function of 
fecundation, as the authors above cited 
have affirmed; or, as SPALLANZANI thought, 
after having made several experiments 
which we shall presently notice, may we 
regard them as not essential to genera- 
tion? This is a subject upon which we 
cannot at present enter, The semen 
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passes through the semeniferous tubes 
with a great degree of slowness, and this 
circumstance is rrr by an anatomi- 
cal examination of the parts composing | 
the testicle,—by the tenuity of the canals, 
their tortuous disposition, and the long 
traject of the epididymis. , 
Let us now pass to the s highmo- 
rianum. This body is a whitish cellular 
chord, situated at the inner and superior 
border of the testicle below the epididymis, 
and bears, according to HaLLerR, some 
resemblance in its form and colour to the 
salivary ducts. It does not come within the 
scope of the present course to describe all 
the uses that anatomists have attributed | 
to this body, or examine the various dis-_ 
cussions to which the corpus highmoria- | 
num has given rise, we shall merely say, 
that at the present day it is regarded as of | 
a cellular nature, and that it encloses ten; 
or twelve small canals (vasa recta), into | 
which the semeniferous tubes terminate ; 
these form a kind of web, and anasto- 
mozing with each other soon pierce the 
albuginea, and communicate with the epi- 
didymis, which we now take up. This is 
a vermiform body, projecting beyond the 
superior and external border of the testi- 
cle, and formed by the union of the canals 
which traverse, as we have just said, the 
corpus highmorianum. Infinitely tortuous 
and coiled upon itself, its different coils 
are united by cellular bands, bat when 
extended it acquires, according to Monro, 
a length of about thirty feet. Its superior 
surface is convex, and corresponds to the 
rmatic vessels and their enveloping 
tissue ; its inferior portion is concave, and 
contiguous to the testicle ; its anterior ex- 
tremity has been called the head of the 
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a conduit which augments in volume as it 
advances towards the posteriur extremity, 
is less tortuous, and assumes the name of 
vas deferens. 

The canal deferens is, properly speak- 
ing, the excretory duct of the testicle, 
and extends from the tail of the epididymis 
to the urethra. After having abandoned 
the testicle, this canal unites itself to the 
spermatic chord, enters with it the ingui- 
nal canal, and on arriving in the cavity of 


| the abdomen, leaves the spermatic vessels 


and nerves to gain the posterior and infe- 
rior part of the bladder; here it meets the 
ureter, crosses obliquely this tube, changes 
its direction, advancing nearly horizon- 
tally from behind forwards, and from 
without inwards, until it reaches the inner 
edge of the seminal vesicle; the two ducts 
now become parallel, adhere to one an- 
other, reach the prostate, and unite with 
the anterior extremities of the vesicles ; 
the ejaculatory canal arises at this point 
of union, and, as we shall have occasion to 
see, on describing the prostate, traverse 
this body, and open into the urethra, on 
either side of the verumontanum. To fa- 
cilitate its study, we might divide this 
canal into two portions: one comprised 
between the urethra and inguinal ring, 
the other, or external portion, extending 
from the ring to the testicle. 

Before we commence speaking of the 
structure of the vas deferens, it is right to 
mention to you that this canal, large and 
flexuous at the point where it quits the 
epididymis, becomes afterwards more 
straight, and diminishes in volume until 
it arrives at the bladder, when it again 
becomes enlarged and tortuous. Its cavity, 
excessively small, almost capillary, as- 


epididymis, and is united to the antero- 


sumes a greater capacity a little behind 


superior angle of the testicle by means of | the bladder, at which part the parietes of 
thecorpus highmorianum, bloodvessels, and | the canal would seem to be thinner than 


cellular tissue. Its other extremity, curv- 
ing from behind forwards and from below 
upwards, contracts itself, and gives origin 
to the vas deferens. The epididymis has 
a greater consistence than the body of the 
testicle itself, and its colour is not yellow- 
ish like that of the latter organ. The 
structure of its different parts (the head 
and extremity) is different. The former 
is constituted by the reunion of ten or 
twelve canals (sometimes more, never 
less), the “ vasa deferentia,” as they are 
denominated, and which are regarded by 
some anatomists as the continuation of 
those forming the corpus highmorianum, 
and which, as we have already seen, pierce 
the albuginea at the point where the head 
of the epididymis adheres to this mem- 
brane. We consider it proved that the 
epididymis is formed by a single conduit, 


at other points; but when it has once 


passed the vesicula seminales its caliber 


gradually diminishes, and becomes capil- 
lary at the termination. The colour of 
the vas deferens is whitish; it is of a flat- 
tened shape, and when divided presents 
an oval section, although its cavity is 
cylindrical ; its vessels are derived from 
all those which supply the different parts 
near which it passes, and as to nerves, we 
do not know that any have as yet been 
traced or distributed to it. This duct is 
composed of two membranes—one inter- 
nal, mucous, excessively fine, so as to be 
distinguished with difficulty; it is con- 
tinuous with the mucous membrane of the 
urethra; the other, external, is strong, 
solid, and thick, and constitutes in itself 
nearly the totality of the tube. 

Before I pass to a description of the 


coiled upon itself a vast number of times, 


vesicule seminales, permit me to recal to 
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your memories the different parts whose! acquire five or six times their normal 
reunion constitutes what anatomists call length. A considerable quantity of yellow 
the spermatic chord; at a future period | spermatic fluid is found in the interior of 
this will be of some utility to you, when the canal, differing remarkably in colour 
we shall have occasion to compare together | from the white liquid which is discharged 
the reproductive organs of various species during copulation by the living animal. 

in the animal scale. These parts are the! From the anterior part of each vesicle a 
spermatic artery and vein, the nerves | small short duct passes, to join at an acute 
which pass to the testicle and scrotum, the angle with the vas deferens, and thus 
spermatic duct ascending from it, and the |form the ejaculatory canal: this part is 
lymphatics of the organ: they are all called the neck, and at the point where 
united by cellular tissue, whose layers fill it communicates with the vas deferens is 
up the intervals between the parts just found a small valve exactly similar to that 
enumerated, and of which the most ex-/ seen in the vessels. But before we esta- 
ternal forms a membranous sheath covered | blish the analogy between these parts and 
by the cremaster muscle : it is in this cel- | the other secretory apparatus, we shall 
lular tissue that the effusion takes place give a short description of the ejaculatory 
which constitutes hydrocele of the chord: | canal, after which we shall be able to un- 
finally, it has no communication with the | derstand how the ejection of the semen 
tunica vaginalis, which, as you know, in takes place, and the analogy existing be- 
the state, forms a sac without any tween the genital organs and the apparatus 
overture. destined to transport the bile the 

The next parts we have to speak of are liver to the intestine. 
two small membranous pouches, placed. The ejaculatory canal is about one inch 


beneath and behind the bladder, and which 
serve as a reservoir for the fecundating 


nid. 
These small bodies, of a whitish colour, 
ual, flattened on the surface, and of, 


in length, and, as we said, arises from the 
union of the vesicular duct with the vas 
deferens: it is conical in form, and less 
voluminous than the two canals from 
which it springs: it contracts still more 


an oblong form, are situated behind the as it advances, and at its termination pre- 
prostate gland, and outside the vasdeferens: sents a caliber less than even one of its 
they are directed obliquely from behind constituent parts taken separately. You 
forwards, from without inwards, and a know that each testicle has a correspond- 
little from above downwards, and each ing vesicula seminalis; it has also an 
communicates only with the testicle to | ejaculatory duct, which joins that of the 
which it corresponds. In castrated ani- | opposite side, without however communi- 
mals the vesicule seminales are far from | cating with it, and traverses the prostate 
acquiring the degree of development we gland to open into the cavity of the 


have described, they remain as it were 
wasted, and instead of sperm, contain a 
kind of lymph: the posterior extremity, 
directed upwards and outwards, is rounded 
off, and presents very well-marked irre- 
gularities: the anterior extremity is, on 
the contrary, narrow, elongated, and ter- 
minates in the vas deferens at an acute 
angle, by avery short duct. The cavity 
of the vesicle is anfractuous, exhibits 
cells separated from one another by septa, 
and consists in a flexuous canal, which ter- 
minates superiorly in a cul de sac, and 
communicates laterally with eleven or 
twelve appendixes united together by cel- 
lular bands. 

M. Amussat has latterly confirmed the 
description which we have just given, 
and thinks that the vesicula seminalis is 
nothing but a long canal, coiled upon 
itself several times, and that its different 
coils are united together by cellalar bands 
in amanner analogous to the tubuli seme- 
niferi. These bands and the cellular tissue 
may be removed by some maceration and 


a dissection, and the vesicule may 
then be elongated and unrolled, so as to 


urethra: but before it reaches this point, 
where it penetrates by an extremely fine 
oblong orifice, unfurnished with any valve, 
it turns a little outwards and pierces the 
inferior part of the urethra. However, it 
would appear, according to Hatter, that 
this disposition is not constant: that pro- 
found anatomist has met with subjects in 
which the vasa deferentia opened imme- 
diately into the vesiculz seminales, and in 
which the ejaculatory canal arose directly 
from the neck of the vesicle. As to its 
structure, it does not appear to differ from 
that of the vas deferens: externally we see 
a whitish membrane, in which some phy- 
siologists pretend to find muscular fibres : 
internally pn find another, of a mucous 
texture, almost white, slightly rugose, 
similar to the one lining the gall. -bladder, 
and continued frum the mucous membrane 
of the urethra. 

The disposition of the destined to 
the excretion of the semen, bears a striking 
analogy to the excre system of the 
liver. Is there nota resemblance 
between the functions of the vas deferens 
and the hepatic duct, between the vesiculz 
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the ejaculatory canal and the ductus com- 
munis choledocus? Moreover the analogy 
is not destroyed by regarding the two 
apparatuses in a physiological point of 
view, and as the bile ascends into the gall- 
bladder from the hepatic duct by a me- 
chanism which we are not here called 
upon to study, so the seminal fluid regur- 
gitates from the vas deferens to the 
vesicula seminales, through the small duct 
which we described as arising from the 
latter. A similar analogy might be es- 
tablished between the seminal and urinary 
apparatus: the kidnies correspond to the 
testicles, the ureters to the vesicule semi- 
nales. 

These are the few considerations we 
would present to you on the secretory ap- 
paratus of the semen in man: we shall 
presently see the various modifications it 
undergoes in the different races of animals. 


seminales and the gall-bladder, between, to moisten and lubrify the canal; their 


tissue is firm, and presents yery distinctly 
a granulated structure. Several anato- 
mists have denied their existence,andMor- 
GaGnt, Hersrer, &c., have frequently 
looked for them in vain, but Hatter 
found them whenever he dissected this 
part of the body. These little glands ac- 
quire a much greater volume in certain 
animals than in man; are we to conclude 
from this that they are of more importance 
than is generally imagined? The science 
has not yet determined this question. 

We shall now quit this subject, and 
study in its ensemble the copulative appa- 
ratus of man, or in other words the appa- 
ratus destined to transport the pr 
fluid to the exterior. This is the penis, 
an organ formed in great part of erectile 
tissue, the corpora cavernosa and spon- 
giosa, whose use is to give a greater volume 
to the organ, and the canal of the urethra, 


You may remark that we only give the through which pass the semen and urine. 
broad outlines of the anatomy of the parts | In order to describe more methodically the 
alluded to, as the object of the present/canal of the urethra, anatomists have di- 
course is principally to discuss some points vided it into three portions: the first, the 
not as yet sufficiently studied, viz., embry-| prostatic; the second, the membranous ; 
ology and ovology. Let us nowpasstothe!/and the third the spongy portion. In 
description of the accessory generative | the prostatic portion we see behind and on 
parts; or Ist, the prostate gland, and 2nd, the median line an oblong eminence, the 
Cowper’s glands. verumontanum, a projection prolonged 

The first isa solid body which surrounds | from the neck of the bladder as far as the 
the origin of the urethra; it is as large as extremity of the prostate, where it termi- 
a good-sized chesnut, composed of a very nates ina point. In frontof this we meet 
dense tissue, and resembles in form an | the orifices of the glands of Cowper; on 
imperfect cone, the base of which embraces the sides those of the ejaculatory canal; 
the neck of the bladder, while its apex sur- | and, on the surface, the little orifices of the 
rounds the origin of the urethra. The| prostatic duct: on the sides also we may 


rostate is pierced from behind forwards 
y the urinary canal, and is formed of 
three lobes; two are lateral; the third or 
small middle lobe occupies the middle 
portion of the gland. It is covered by a 
fibrous tunic, which sends off several pro- 
longations into its substance. We forgot to 
say that ten or twelve canals arise from 
the small follicles which constitute the 
gland: these are filled with a whitish 
viscid fluid, whose use is still imperfectly 
known; it is supposed to lubrify the ure- 
thra: they open into the latter canal, beside 
the verumontanum. 

The glands of Cowrrr, two small oblong 
bodies, large as peas, of a very firm con- 
sistence and reddish colour, are situate in 
front of the prostate on either side the 
bulb of the urethra, where they are 
covered by the bulbo-cavernous muscles. 
Each is furnished with a smull excretory 
canal, which passes obliquely through the 
spongy tissue of the bulb, and terminates 
in the urethra beyond the eminence we 
have distinguished under the name of 
verumontanum; here they discharge a 


reddish kind of fluid, whose use is doubtless 


notice two depressions, which it is of im- 
portance to think of when we perform the 
operation of catheterism. The extremity of 
the verumontanum gives origin to a line 
which divides the canal of the urethra 
into two parts, and which is prolonged to 
the extremity of this cavity. Finally, the 
length of the prostatic portion is about 
fifteen or eighteen lines. 

The membranous portion of the urethra 
extends from the prostate to the bulb, and 
is about one inch in length; its relative 
anatomy, gentlemen, you will find in every 
elementary book; we have therefore no 
occasion to detail it here; and prefer re- 
serving any anatomical observations for the 
period when we shall have to study the 
membranes of the ovum, and those de- 
veloped in the uterus at the time of gesta- 
tion. 

The third portion is almost the only one 
which forms a part of the penis; it com- 
prehends all that remains of the canal, 
and commences at a round oblong body, 
which is called the bulb of the urethra; it 
is placed in a kind of depression existing 
at the inferior part of the corpus caverno- 
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sum, and terminates anteriorly in the 
glans penis; the bulb and membranous 
portion of the urethra form the first curve 
of the canal. The cavity of the urethra is 
far from being of the same caliber through- 
out; it diminishes as it penetrates the 
prostate, enlarges in the middle of this 
gland, contracts again at its exit, and 
becomes cylindrical in the membranous 
portion, where it is narrower than at any 
other part. Arrived at the bulb, it en- | 
larges again, preserves this caliber as far 
as the base of the gland, and then dilates | 
to form the fossa navicularis; it termi-| 
nates, as you all know, at the summit 
of the glans, by a somewhat narrow, 
flattened orifice. We should also remark | 
that the curvature of the urethra differs, 
according as the organ is in a state of 
relaxation or erection; and that in this 
latter condition the curve situate in front 
of the pubis is entirely effaced. Finally, 
the urethra presents a small blind canal, 
which anatomists have denominated sinus 
morgagnii, in front of the bulb. 

The internal surface of the canal, like 
the rest of the excretory apparatus, is 
lined by mucous membrane; it alone 
forms the portion of urethra embraced by 
the prostate gland, from whose substance 
it is separated by a membranous layer : 
the membranous portion is the most deli- 
cate and weak, though supported and 

by several accessory parts: and 


Bnally, the parictes of the urethra, in its| 


spongy ion, are chiefly formed by a 
kind of substance which commences | 
in front of the membranous part of the 
bulb, and is com of an immense 
quantity of fibres which seem to be de- 
tached*from a very fine membrane sur- 
rounding the corpus spongiosum of the 
urethra. 

The lining mucous membrane presents 
a pretty deep-red colour at the external 
orifice and fossa navicularis, but becomes 
more pale for the rest of its extent. It is 
very fine, and appears formed by a single 
thin layer ; it is continuous on one side 
with the mucous tissue of the bladder, and 
on the other with the skin of the gland. 
This membrane is endowed with a high 
degree of sensibility, and its vessels and 
nerves are derived from branches which 
we shall presently have occasion to de- 
scribe as supplying the cavernous and 
spongy tissues of the penis. 

*,* The learned lecturer has indulged so much 
more in anatomical description than we were led 
to expect, that we incline to sacrifice the depic- 
tions of parts to his physiology. The regret attend- 
ing omissions will be balanced by the pleasure of 
limiting what we pablish to that which is strictly 
novel ju opinion, 
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HYDROCEPHALUS 
UNSUCCESSFULLY TREATED BY TAPPING. 


To the Editor of Tar Lancer. 


Sirn,—The following case of hydroce- 
phalus which I unsuccessfully endeavour- 
ed to relieve by tapping the head, is one 
of many others bearing on the disputed 

int of paracentesis of the cranium, and 
which, fairly considered, cannot but be of 
some use to the practical inquirer, although 
it is by no means calculated to hold out 
very encouraging hopes in favour of an 
operation. 1 am, Sir, your obliged and 
obedient servant, 

Francis Coorer. 

Southampton, June 9, 1835. 


— Olding, xt.two months, a healthy- 
looking child, but on account of the undue 
size of the head, which has acquired con- 
siderable volume since birth, its appear- 
ance is rendered somewhat dull and pecu- 
liar; the parallelism of the eye is de- 
stroyed by the action of the superior 
oblique muscles, or from the pressure of 
fluid on the nervous centre, adding much 
to the deformity. When born, the circu- 
lar measurement of the head was seven- 
teen inches, and the occipito-frontal twelve 
inches. The labour was long and difficult, 
and it was immediately remarked after de- 
livery, that the head, from its great size, 
and from the fluctuation which was mani- 
fest on the slightest percussion, contained 
water. 

There was not much constitutional dis- 
turbance till near death, but the secre- 
tion of urine was scanty throughout, and 
after each operation was nearly suppressed. 
The bowels were pretty regular, and the 
motions good ; and as the child attained its 
second month, it noticed and smiled when 
fondled by its parents, but did not appear 
to be quite so well as children of its age. 

The head itself certainly had, as I have 
just remarked, a peculiar ap ce; all 
the bones were disunited, and the fonta- 
nelle was so distended, that you might 
place your hand between the parietal and 
frontal bones. As the parents were de- 
sirous that something should be done, I 
gave half a grain of calomel every night at 
bed-time, with a view to act on the ab- 
sorbents, and squills and digitalis on the 
kidneys; but these not producing any 
effect, and the head continuing to enlarge, 
they were anxious that an operation should 
be tried, as two other gentlemen were of 
an opinion that it was the only, although a 
doubtful remedy. Concurring in the same 
opinion, I yet stated candidly what I 
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thought, and gave them no hope ofa favour- 
able emination, but as they pressed the ne- 
cessity of doing something further, I agreed 
at the end of the second month to tap the 
head. At this period the circular mea- 
surement had increased to twenty-three 
inches, and the vertical to about twenty- 
one. 

The child being placed in the father’s 
lap, and the head held a little above the 
horizontal line, a puncture, about the 
fourth of an inch in depth, was made with 
a common lancet, a little to the left of the 
great longitudinal sinus, and just above 
the occiput. Twenty-eight ounces of water 
flowed from the wound, after which it was 
closed with sticking-plaster, and a band- 
age was rolled round the head to keep the 
parietes steady, and to prevent the flap- 
ping of the bag-like cavity and water 
against its sides, as a considerable quan- 
tity of fluid was still remaining; but the 
child becoming a little unmanageable, and 
the lips of the wound beginning to offer 
an impediment to its free exit, it was 
thought better to finish at once, and put 
hiin to bed, 


The facial appearance was improved by 
the operation, and scarcely a drop of blood 
was lost. The sense of hearing, however, 
was so increased, that the parents were 
obliged to whisper; and when removed 
up-stairs, the little creature was so ex- 
tremely vigilant, that a footstep in the 
room below disturbed it. Water still con- 
tinued to ooze from the wound for two or 
three days, when it began to close without 
trouble, or any unpleasant symptom. As 
much fluid was thought to have passed, 
guttatim, after, as at the time of the tap- 

ing; butas I had no means of ascertain- 

the quantity by measure, it is impos- 
sible to say how much there might have 
been; it must, however, have been con- 
siderable, as several pillow cases were 
drenched with it; and it would not, I 
think, be too much to estimate it at one- 
third or fourth of the original quantity 
drawn away. 


On submitting a portion of the fluid to 
heat, no coagulation took place, nor did 
the acids nitric or sulphuric produce any 
change; but the acetate of lead threw 
down a slight turbid deposit, which soon 
dissipated on standing, and still more 
quickly when a little was placed in a 
glass flask, and submitted to the flame of 
a candle, It was of a very pale straw 

ur, characterized by a serous odour, 
and presented the usual appearances of 
fluid contained in the ventricles after 
death. The urine submitted to the same 
tests yielded nearly similar results; nei- 
ther coagulation nor deposit being pro- 


duced by heat, or by any of the acid or 
alkaline reagents. 

For some days after the operation, ex- 
cept the two or three immediately follow- 
ing, the child appeared much better; the 
calomel was continued twice instead of 
once a day. A couple of leeches were 
applied to the temples, and the squills 
and digitalis were given as before, but 
after the lapse of a fortnight the head was 
‘as large as ever. Tapping was again tried, 

but without much relief, the water not 
coming away to more than a few ounces. 
| After this last attempt the child — 
sunk, and died in about a week. 1 wou 
'remark, before noticing the state of parts 
after death, that a lancet is by no means a 
good instrument for opening the integu- 
|mentary and membranous coverings. As 
the least motion on the part of the child 
|may disturb the lips of the wound, and 
;entangle the edges of the dura mater in 
the outer opening, or divert them from 
the direct line of communication. This I 
' experienced several times, and was ob- 
liged to separate the sides of the puncture 
| to give free exit to the water. The best 
| instrument would be a very fine flat tro- 
}car, as we could regulate the flow and 
|quantity of the contained fluid as we 
' pleased; but if, after all, we come to con- 
sider the real seat of disease, as well as 
the obscurity of the cause or causes in 
‘which it is involved, coupled with the 
‘danger of wounding the cerebral sub- 
stance and its envelopes, we should hesi- 
| tate before we place any reliance on ime- 
‘chanical means for affording a cure. In- 
/deed I am of opinion that very few cases 
‘of confirmed hydrocephalus can be cured, 
and such as the one I am now treating of, 
impossible. 

When, however, there is any modifying 
_circumstance, as great functional disturb- 
| ance, or visceral derangement of any cther 
| part of the body, the zealous advocate for 
| paracentesis, after due preparation, may 
‘attempt it if it be thought the only 
|remedy; but, for my own part, I have 

very little confidence in jt, and scarcely 
_think the prospect of remote advantage 
'counterbalances the risk of immediate 
|evil. These are points, after all, that must 
| be decided by the circumstances of the 
‘case, for if death be thought inevitable, 


jand at no great distance, and the practi- 
tioner thinks there is a chance of success, 
particularly as the operation is attended 
with scarcely any pain, he may use his 


own discretion ting it; but I am 
much deceived if, in a very large majority 
of cases, he do not fail in aifording the 
most temporary, much less a neut 
relief, as all the symptoms be found 
to return, and the water to accumulate 


B 
ho 
| ful 
be 


DR. ALEXANDER ON INFANTILE REMITTENT FEVER, 


within a month, or two at furthest, after 
its abstraction. The great distinction to 
be made I conceive is between cases 
which are idiopathic, and those which 
arise from other causes, such as venous 
or inflammatory congestion depending on 
functional disorder of the stomach, bowels, 
or liver; or, as inflammatory action, acute 
or chronic, originating in the cerebral sub- 
stance itself, or its meninges. If the first 
of these,—as was the case in the present 
instance, with distinct fluctuation, en- 
Jargement and separation of the bones of 
the head, with progressive increase in the 
size of the organ itself, accompanied with 
scanty. secretion of urine,—-tben I am 
afraid that no means will avail, as the 
cerebral mass must have undergone such 
changes, as to render its restoration to a 
healthy and normal state impossible. 
Autopsy.—Although I did not open the 
head for two days after death, the dura 
mater and pia mater were found highly 
vascular, and the latter, at the point 
where the lancet had penetrated, was 
injected with dark-coloured blood to the 
extent of several lines. The whole cere- 
bral mass was spread out into a bag or 


sac, about a quarter of an inch in thick-! cal 


ness, which lined the entire cavity of the 
cranium. The convolutions were indis- 
tinct and nearly obliterated, and on slit- 
ting the sac open, double the quantity of 
water, or nearly so, was found, which was 
abstracted by the first tapping. The crura 
eerebri were the only anatomical remains | 
discoverable, and they were reduced to a\ 
semi-fluid state; the whole of the bag- | 
like cercbrum was also much softened, | 
and on examination it almost dissolved’ 
under the finger. The cerebellum was 
firm, and apparently healthy, but 

roe a much darker appearance 


REFLECTIONS ON 
INFANTILE REMITTENT FEVER. 


By Jouyn M.D., Manchester, 


MAnry of the diseases incident to child- 
hood have, it*is to be feared, been too 
often subjected to a routine of simple 
treatment not more inadequate to their 
removal than inconsistent with the im- 

roved principles of modern therapeutics. 

thin the last few years, however, the 
attention of the profession has gradually 
become attracted towards a sphere of use- 
fulness as extensive as, until of late, it has 


been comparatively uncultivated; and it) 


may not perhaps be too much to affirm, 
that when once the minds of medical men 
have been generally turned to infantile 
pathology, the interesting and important 
nature of the subjects involved in its stud 
will more than compensate for the addi- 
tional labour its particular considération 
undoubtedly entails. True, it may be said, 
pathology is surely the same science, whe- 
ther its principles be deduced from the 
crib of the child or the bed-side of the 
man. But of him who objects to a special 
study of the disorders of children, I would 
ask—if periods of life are not characterized 
by correspondent ailments—if age matort- 
ally modifies not disease—if the unsuccess- 
ful treatment of infantile afflictions has 
not hitherto been regarded as one of the 
too many “ opprobria medicine ;"—and, 
lastly, if our bills of mortality derive not 
their swollen numbers in a great measure 
from the little-understood, and, still more, 
from the neglected diseases of the young? 
Provided the remonstrance hold good, it 
results as a consequence that the subject 
alluded to is one recommended to our at- 
tention, not more by the claims of hu- 
manity than the truest interests of medi- 
science. 

To proceed :—Infantile remittent 
(the subject of the succeeding remarks 
has received from various writers a con- 
siderable variety of names; hence we 
have atrophia infantilis, marasmus, in- 
fantile fever, tabes mesenterica, infantile 
hectic, &c. &c. Upon a close examination, 
however, we find that the preceding terms 
are but synonyms for one and the same 
complaint, some commentators choosing 
to derive their nomenclature from the ob- 
served effects of the malady, others from 
the presumed causes of the disorder. The 
principal writers who have contributed to 
elucidate the disease are, Hoffman, Bage 
livi, Goelis, Musgrave, Sinclair, Hunter 
(Win.), Clarke, Pemberton, and Butter, 


Having now, for seven years, officiated 
as one of the two medical — attached 
in this town to the Gen Dispensary 
for Children (an institution which during 
that period has admitted on its books no 
fewer than 8000 cases of every variety of 
ailment incident to the first twelve years 
of life), to treat a considerable number 
labouring under infantile remittent fever 
has necessarily fallen to the writer’s lot. 
Moreover, the frequency of the ailment 
about to be considered, in the upper walks 
of society, affords too ample material for 
its study and illustration. Hence I trust 
the peculiar opportunities for observation 
pr bag constitute more than an apology 
to the profession for its attention being 
invited to a subject with which the expe- 
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eet aus necessarily be more or less | been distinctly painful. In a few instances, 
however, 1 have witnessed exceptions to 

resume :—Infantile remittent fever | the two observing the 
may, with practical advantage, be re- abdomen ly to be rigid, but not 
garded as a complaint presenting three tumid, and, in a very small proportion of 
distinct periods or stages, during each of cases, not susceptible of pain on pressure. 
which there are observed certain symp-| The child lies with its legs drawn up, and, 
toms for which correspondent treatment at certain hours, presents very much the 
should be instituted. It will, therefore, | general appearance of one labouring under 
be well, and form a natural preface to the acute hydrocephalus. The skin feels, dur- 
consideration of the treatment, to take a ing the day, hard, hot, and dry. The 
cursory glance at the stages alluded to. pulse, at this period, is rarely under 110, 
The first stage of the disorder is thus | and often giving thirty or forty beats more. 
characterized. A child is observed to be | This symptom, however, is very variable, 
unusually languid, listless, and disposed to being evidently influenced by the child's 
drowsiness; its countenance to be change- constitutional energies, and the less or 
able; the tongue to be covered more or. greater intensity of the attack. The third 


less with a whitish fur; the appetite va- stage is indicated by an aggravation of the 
riable, sometimes wanting, sometimes in- one described. The lips of the little suf- 
ordinately great; more or less thirst; ferer assume a dark-red colour, and small 
urine to be scanty and high-coloured, with ulcers beset the angles of the mouth. The 
an invariably irregular state of the bowels.) cheeks fall in, the nose appears to be 


Jpon particular attention being directed lengthened, and the eyes to be sunken in 
to the child, it is observed to be most in- their sockets; in a word, the emaciation is 
disposed at certain times of the day, | extreme. The abdomen is now free from 
during the evening more especially. In- | uneasiness, and generally more or less 
deed the remissions are so marked in|tympanitic. Stupor or delirium most fre- 
many cases, as to often lead a superficial | quently attends this closing scene of suffer- 
observer (who happens to see the child | ing; but I have in several instances wit- 
during one of them) to overlook the im-| nessed children die under this complaint 
as danger. The child loses flesh in| as easily as those generally do who expire 

its general bulk (the abdomen only ex- | from tubercular degeneration of the lungs. 
cepted), and has a pulse quicker than is| The pathology of infantile remittent fever 
either natural to it, or the mildness of the | appears to the present writer in anything 
symptoms would lead us to expect. A but a satisfactory state. The late Dr. 


convulsive fit is no unusual circumstance 
in the very young, neither is occasional 
vomiting, particularly in older children. 


Armstrong, whose vigorous mind generally 
precluded his entertaining any exclusive 
| doctrines, seems to have been in this re- 


In this state matters may continue for | spect faulty with regard to the 

weeks. Provided amendment ensue, the under consideration, referring, as he does, 
change is generally indicated by the fe- the advanced complaint almost entirely to 
brile exacerbations becoming less severe inflammation and ulceration of the mu- 
and shorter, by the tongue clearing, some | cous lining of the stomach and bowels. 
appetite returning, and the evacuations Now, admitting, as I do, that inflamma- 
assuming a better character. Should the | tory and ulcerative appearances (particu- 
child's constitution, however, be delicate, larly in the lower portion of the ileum), 


and no remedial measure be had recourse 
to, we soon perceive succeeding the symp- 
toms of the 
2nd Stage.—The emaciation is now very 
and the strength greatly im- 
— little or no appetite, but much | 
thirst. The child is constantly picking 
either its lips, nostrils, face, or fingers ; 
its mind is much confused and oppressed 
during the evening exacerbations. Diges- 
tion may be said to be at a stand, the food 
being frequently passed throughout the 
alimentary with little sensible altera- | 
ae Indeed, in this complaint, the fecu- | 
lent discharges are singularly destitute of | 
their natural odour and appearance. The | mon 
abdomen continues tumid, is very rigid to 


the feel, and, moreover, in the great has 


are anything but uncommon; it should 
still be borne in mind that there is a dif- 
ference between their occasional presence 
being observed, and the aanaes of 
their consti evidence conclusive of 
the essence of the disease. It has been my 
lot to inspect a considerable number of 
children who hay): died from this com- 
plaint, under almost every variety of cir- 
cumstance ; and it may with truth be af- 
firmed, that, although in several instances 


‘ulcerative patches and inflammatory ap- 


of the mucous lining have cer- 

tainly presented themselves, this has not, 
by any means, holden invariably. Com- 
mon idiopathic fever (in the existence of 
which the writer is an unfashionable be- 
majo- | liever!) often affords similar evidence, and 
it need scarcely be remarked, that to these 


| 
| | 
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accidental concomitants, or, rather, conse- | pated, 
referred. 


oe ces, cases of fever are daily 
et how little have they really to do with 
the causation of the complaint! 

Chronic enlargement and ulceration of 
the mesenteric glands are regarded by 
many modern pathologists, as the sources 
of inflammatory remittent fever. True it 
is, those glands are frequently so much 
enlarged, as to be discernible through the 
abdominal parietes; true it is, on a post- 
mortem examination, they are often noted 
as being under both morbid conditions. 
But it is not, by any means, unusual to 
find the glands of the mesentery, in un- 
doubted examples of the complaint, but lit- 
tle enlarged, and in other respects almost 
healthy ; therefore, however subversive of 
an hypothesis which agreeably explains 
the preceding symptoms, impaired nutri- 
tion, hectic fever, and tumid abdomen, 
neither enlargement nor ulceration can, I 
conceive, be regarded as the cause of the 
malady. Unquestionably mesenteric affec- 
tion, when supervening upon or accom- 
panying infantile remittent fever, by im- 
peding chymification, is an indirect debili- 
tant to the child, and may, per se, induce 
some morbid actions; but (as far as an 
aggravated form of disease in the glands 
alluded to is concerned) it cortaialp 2 is the 
fact, that the affection is almost as fre- 
quently absent as present. Hence, I re- 
source the disease 


peat, to this popu 
under consideration is incorrectly, be- 


cause solely, attributed. The proof of this 
assertion may be too readily obtained by a 
reference to the dead. But waiving further 
pathological allusion for the present, I 
shall proceed to detail from the case book 
a few examples of the disease as illustra- 
tions of the author's treatment, and then 
conclude by submitting some reflections 
upon its apparent sources, prevention, and 
of cure. 

Case 1.—April 30, 1832. I have this 
day been requested to visit Miss W——, 
a manufacturer’s daughter, wxtat. 9, resid- 
ing in Street. She is said to have 
been unwell for the last five weeks, and to 
have been subjected to treatment for the 
worms by a practitioner, whose visits were 
three days ago dispensed with. 

The girl appears much emaciated ; com- 
plains of uneasiness throughout the ‘whole 
of the abdomen, which is full, hard, and 
knotty to the feel; and has a pulse small 
and beating, rather more than 120. She 
appears to be constantly picking at her 
mouth and nostrils. Her tongue is dry, 
and rather, but not much, furred. Her 
countenance is pallid. Her mother states 
that she is indisposed, or unable, to take 
any exercise; that her bowels have been 
extremely irregular, sometimes consti- 


409 


occasionally otherwise, but that no 
appearance of worms, alive or dead, has 
ever been observed ; that towards evening 
she becomes restless, flushed, and asks for 
drink, and sleeps very badly at night; and 
that she refuses all solid food. Her father 
further adds, that to his eye she lies on the 
sofa much as she has done for the preced- 
ing fortnight, the only differences percep- 

tible to him being loss of flesh, and greater 
fever in an evening. 

The following measures have been re- 
commended :—Twelve leeches to the um- 
bilical region of the abdomen ; calomel and 
James's powder (of each four grains) at 
bed-time, and a draught containing rhu- 
barb and sulphate of potass (aa. 9j) in 
the morning. 

2nd. The leeches bled well, and she is 
somewhat relieved of, though not free 
from, the pain in the bowels. The purga- 
tives have operated twice; her dejections 
are clayish, scanty, and of a scybalous 
character. The tongue continues the same, 
with more thirst. Her pulse at present 
(three p.m.) is 114, and her mother states 
she was light-headed in the night. The 
child has been ordered as follows :— 

Hirudines vi, parti dolenti. 

Hyd. ec. Creta 33; Hyd. Submur. 

gr. vj: P. Ipecac. Comp. gr. viij; 

M. fiantque charte vj; quarum 

habeat unam ter in die. 
01. Ricini 5iv statim sumend. 


3rd. Leeches seem to have benefited, as 
she describes herself free from pain. Cas- 
tor oil made her sick, but her bowels have 
acted three times. Motions as yesterday. 
Her night was quieter than the preceding 
one; pulse 120. She appears very low; 
continues thirsty, and her tongue much 
the same. Desired to continue her pow- 
ders, and to drink barley-water. 

5th. Miss W. appears materially better. 
Her bowels not being acted upon, her mo- 
ther, as desired yesterday, repeated the 
castor oil, which has produced several 
motions, the last tinged very fairly with 
bile. Her tongue is less furred; pulse 
108. Recommended the oil to be repeated 
to-morrow, and the mercurial pow to 
be continued. 

7th. On the examination of the abdo- 
men this day, we were pleased to find 
the fulness markedly lessened, and a total 
absence of uneasiness on pressure. The 
abdominal muscles, however, are still rigid 
to the feel. Bowels were moved last night 
from the oil, but only once. She has 
evinced some desire for food; complains, 
however, of her mouth, which has become 
sore. Her tongue is whitish, but for the 
first time moist; pulse 118, weak. Di- 
rected to discontinue her powders, to drink 
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weak matton broth, and to have the oil in | speak or open her eyes, we read in Boer- 
the morning as usual. haave “ Coma Somnolentum vero vocatur 
9th. Improving ; mouth very sore; stools | ac definitur morbus in quo somnum 
remarkably altered. Is said by her mo-|profundum habent, sine febre, in quo 
ther to have relished the broth with bread, | guamdiu excitantur, oculus aperiunt, vel ad 
and to have asked for meat, to have little | inferrogata respondent, &c. 
fever in an evening, but to be very low} But we are ready to admit the difficulty 
at times; pulse 104; complexion clearer ; | of nosological nomenclature applied to the 
tongue as yesterday. Ordered the follow- | neuroses, a class of which we know so little, 
ing :— and, for that more 
. | that our cases should be set down modest- 
Infus. Catumbe Jiijss; Tinet. Rhevi, at the future disposal of pathology. 
Tinct. fodine, an. M. flatque | correspondent, however, has grouped 
infusio; hujus capist coch. am- | together, or glanced at, a number of dis- 
plum bis in dic hora 1lma a.m./njlar cases, either to the confusion of a 
Ataque, p.m. confused subject, or to illustrate what he 
12th. Proceeding favourably. Took meat | calls “Coma Somnolentum,” and show 
sterday, and slept well after it at night. | the danger of bleeding and cupping, which 
wels very comfortable; tongue clean | are always elbowed to one side by a note of 
and moist; mouth still complained of; | admiration! 
94; desired to restrain her appetite| Your correspondent seems to me to 
r solids, to continue the infusion, and to|come pretty quickly to his conclusion,—a 
have asmall quantity of ol. ric. each morn-/ conclusion which may have been ground- 
ing. ed upon circumstances not detailed, but 
14th. Gaining strength and colour; rode! which is not sufficiently warranted by a 
out this morning for an hour. statement of the co-existence of a gasiro- 
17th. I have this day visited Miss W. | enteric disturbance, or by the result of the 
for tne last time, her mother having pro- | treatment. I would further venture to say, 
mised to take her inte the conntry. that vascular turgidity has been the cause 
of morbidly protracted sleep, as profound 
Remarks.—The preceding case is ex-| a: jt was with Mutlow. I met with the 
tracted as one of a favourable description, | ¢)owins case last summer. 
and coming under my notice at what may| (age On the 1st of August last I saw 
be termed the middle period, or second | yfary Collins, aged nineteen, of plethoric 
stage. Of the remedies used, local blood- habit, who was then, to all appearance, 
letting, aps erp and iodine, more anon, | enjoying a sound and comfortable sleep. 
when we review generally the treatment | Parly next morning they had vainly tried 
of pa remittent fever. to awaken her, and now at two in the 
une 18, 1835. afternoon she was equally insensible to 
outward impressions. The day and night 
|_ but one preceding, she had slept profound- 
ly in the same manner. When I saw her 
MORBIDLY PROTRACTED SLEEP. | she was breathing regularly, without ster- 
tor; there was not, and had greeny an 
. convulsion; the limbs were relaxed, 
To the Editor of Tar Lancet. she had all the appearance of enjoying 
Sin,—In the last number of Tur Lawn-/ natural sleep. Pinching or puncturing 
cet, Dr. Fosbroke of Ross has detailed a | the skin, strong and pungent scents, shout- 
case which he has entitled “ Coma Som-| ing in the ear, were all alike unavailing 
noleptum.” Besides the difficulty that towards arousing the patient. On touch- 
arises out of the use of a name of uncer-! ing the eyeball, or appiying a candle to- 
tain meaning without a definition, or a! wards it, it turned slightly down towards 
definition as perfect as our science will, its waking position, but soon again was 
admit, I acknowledge that to me there is | carried upwards and inwards, in which 
in De. Fosbroke’s meaning considerable | position it remained. The pupil did not 
obscurity. | contract before the candlelight. The pulse 
As to the name, which is of just so much | was full and firm, 90 in the minute; the 
importance as that it may enable us all to/ respiration natural, regular, and without 
speak of the same thing, Dr. Fosbroke/stertor. The feet, as high as the ankles, 
and Boerhaave, who, I trust, he will con-| were icy cold. 
sider of sufficient authority as a nomen-| Mustard poultices were applied to the 
clator, understand by “ coma somunolen-! feet, and leeches to the neck. As soon a3 
tum,” a very different disease. Tor, | the leeches had filled, she awoke as if from 
whereas in Dr.Fosbroke’s case, the “ waters | a natural sleep, without struggle or convul- 
of the Wye” could not make the patient | sion, About a twelremonth before, this 
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MR. ORRIDGE ON CONCENTRATED INFUSIONS. 
had several similar attacks, for which ' 


was treated by Mr. Pritchard at our 

ry, and relieved by the establish- 

ment of the menstrual secretion, which, 
up to that time, had not been accomplish- 

. For a couple of months precedin 

these last attacks she had not menstruated, 
and for two or three days she had been 
drowsy, and complaining of slight head- 
ach. Her friends describe her attacks as 
commencing with drowsiness, and advan- 
cing gradually to profound sleep. Her 
longest sleep has been six-anid-thirty hours. 
My patient, on the day following my first 
visit, was seized in a similar way, but on 
this occasion the sleep continued only three 
hours, and then terminated in an epileptic 
fit, from which she was recovered by a 
bleeding of eighteen ounces. The next 
attack, two days after, was one of common 
hysteria. At this time she had a blister 
applied to the hypogastrium, and was tak- 
ing aloetic pills. The menstrual secretion 


appeared in a few days after; she had no 
later attack, and has continued in the en- 
lam, Sir, your 


joyment of good health. 
obedient servant, 
W. Travers Cox, M.B., 
Member of the College of Pby sicians. 
Great Yarmouth, June 18, 1835. 


CONCENTRATED INFUSIONS. 


To the Editor of Tux Lancet. 


S1r,—In two numbers of your excellent 
publication there have appeared the re- 
marks of two different correspondents, 
relative to the purity of the mode of pre- 
paration of many articles in the Pharmaco- 
peia by druggists and manufacturers gene- 
rally. Among the preparations alluded to, 
one of the most prominent was the concen- 
trated infusions, and the remarks in favour 
of these, in the latter communication, 
appear to me to be so very erroneous and 
so well calculated to mislead, that I can- 
not resist the inclination to offer a reply. 

For the last eight years I have been 
actively and extensively engaged in the 
study and operations of pharmacy, and 
have had occasion during that time to 
devote particular attention to the different 
processes for making the concentrated 
essences. Your correspondent, with the 
best motives I doubt not, states that the 
forms given by the Pharmacopeia for 
making infusions ougtit to be completely 
superseded by the superior convenience 


of the concentrated, which, with the ex- 
ception of Inf. Senna, he praises in very 
high terms. Now, sir, so far from this 
being just, I firmly believe that the Inf. 
Senne is the only one of them which 
is good for anything at all. I think the 
reasons J subjoin will bear me out in this 


opinion. 


I have cause to know from personal 
experience that almost the whole of the 
bitter concentrated infusions, as usually 
prepared, have their flavour given them, 
not by the respective drugs as is professed, 
but from the bitter principle extracted 
from quassia, and termed by Dr. Thom- 
son guassin, which it is well known can 
be completely obtained by spirit and water, 
and which, more or less dilnted, with 
different adjuncts to form a colour, is, as [ 
have just said, the basis of the above-men- 
tioned medical agents. With regard to 
the infusions of orange-peel and gentian, 
I can only say that the diluted product 
obtained from any sample of the strong 
article that I have ever yet seen, has been 
totally difievent in appearance, taste, and 
smell, from the product obtained in the 
usual manner, being infinitely less pungent 
and grateful. Indeed it must be evident 
to any person who has devoted the least 
attention to the subject, that decoction 
will render any substance totally inert 
the active principles of which are volatile, 
or have any portion of extractive matter : 
one trial will speedily convince anybody 
that the bitter taste also is almost entirely 
lost by long coction. Inf. Senne Concent, 
also, as commonly made, by boiling the 
leaves, is not of much worth, but if pre- 
pared by first forming a proportionately 
strong infusion, pressing it, adding a sufli- 
ciency of spirit to precipitate the mucila- 
ginous matter, and, lastly, evaporating this 
product slowly in a water-bath to the 
just proportion, an article may be pro- 
duced which will not deposit its cathartine, 
and which will possess a similar purgative 
effect to the infusion made in accordance 
with the Pharmacopeia. 

Ishould not have ventured, sir, to trouble 
you with these remarks, had I not been 
apprized of the increasing circulation of 
the preparations in question, which I well 
know would not be the case if the medical 
profession were properly informed of their 
merits. I have the honour to be, sir, your 
most obedient, 

B. B. Onniver, 


Pharmaceutical Assistant to the St, 
Mary-le-bone Latirmary. 
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ABSTRACT OF THE EVIDENCE OF 


MEMBERS or rat ROYAL COLLEGE 
OF SURGEONS IN LONDON, 


TAKEN BEFORE THE 


PARLIAMENTARY MEDICAL 
COMMITTEE IN 1834. 


EVIDENCE OF MR. GUTHRIE. 
(Concluded from page 338.) 


140. “ Since the members of the Council 
are most of them either lecturers or hos- 
pital surgeons, do they not, in framing 
regulations for the hospitals or schools, 
and in deciding whether particular hos- 
pitals or schools shall be recognised, 
often act as legislators or judges upon 
matters in which they themselves are in- 
terested ?”—*“ No; I think there is a great 
difference between ten men of different in- 
stitutions and of different places, acting 
together. I think the one MusT BE JsuUsT 
towards the public, and the other may be 
unjust.” 

141. “Should not the court which is to 
frame regulations for the schools and hos- 
ese be above the suspicion EVEN of 

ing regulations with a view to their 
own particular interests ?"—*“ I am quite 
sure we do not deserve it.” 

142. “Has it not been imputed to the 
Council that they were interested?”"— 
“Yes, and in most instances most falsely 
imputed.”—* Has it not been imputed to 
the Council, by a gentleman who is now 
one of that very body ?” *—“ It is very pos- 
sible; but I believe he is very sorry for 
what he did then, and I do not think he 
would do it again, if it was to come over 
again: and in consequence of his having 
done so, I gave him my black-ball, when 
it came to his turn to be elected into the 
Council.” 

143. “Does not the circumstance of 
such an imputation being thrown upon the 
Council, backed in opinion by a large 
number of the members of the College 
assembled in public meetings, serve to 

ve that the Council was Nor sare 
such an imputation?”*—“ No: all 
that arose out of a piece of nonsense about 
a back-door and a front-door. J would 
not go in at the back-door myself. The 
other points referred to had nothing what- 
ever to do with the business. Mr. Law- 
rence was in error upon that occasion.” 

144. “Do you really mean to say that 

the only allegation contained in the peti- 


* The apostate Lawrence, 


tion of the members of the College of 
Surgeons upon that occasion, was confined 
to the simple grievance of their being let 
in by the back-door instead of the front- 
door ?”—“ No; but having got together 
upon one point, they thought they must 
then bring up all the other grievances they 
could find. 1 believe that was the prin- 
cipal grievance with the London members, 
and the principal cause of their going to 
the meeting.” 

145. “ Did you not state that the persons 
attached to the country hospitals or schools 
had really substantial grievances to com- 
plain of at that time, on account of their 
hospitals or schools being refused recog- 
nition ?”—“ I never said so. I never said 
a word upon that subject. I am ready to 
do so.” 

145*. “ Did you not state that the coun- 
try hospitals were at that time, many of 
them, superior to some of the London 
hospitals ?"—* No, I never said that; but 
it is true. Ido not hesitate to say, that 
my own little hospital at Westminster was 
not equal to the hospital at Manchester ; 
but that is not the reason of recognising 
it:* it involves other important ques- 
tions.”—The following confession is ex- 
tracted from a paper of “ explanations” 
issued some years since on behalf of the 
Council of the College and drawn up for 
them by Mr. Abernethy,—that most sub- 
tle knave in medical politics :—“ The Court 
of Examiners know that many of the pro- 
vincial hospitals of this country (not 
recognised by the Council) present a 
larger field for the acquirement of prac- 
tical knowledge, than is to be met with in 
some of the metropolitan hospitals which 
it has recognised as schools of surgery.” 

146. “ Now, in point of fact, was it not 
one of the most foremost grievances al- 
leged by the then petitioners against the 
conduct of the Council, that those coun- 
try schools were excluded from recog- 
nition ?”"—“ That was one grievance ; but 
many of the persons that assembled at the 
Freemasons’ Tavern did not care a straw 
about the surgeons in the country.” 

147. “Did not the College at that time 
follow an improper rule of action?”— 
“Exactly.” 

148. “At present is the evil in a great 
measure remedied ?”—“ It is entirely re- 


medied. 
149. “And the present rule of action 
which the Council follows is this, that if 


the school or hospital possesses adequate 
means for affording good instruction, it will 


* The “it” refers to “ my own little 
hospital at Westminster,” which was re- 
cognised, while thehospital at Manchester 
Was not, 
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be recognised ?” — “ Decidedly, without} and thousands of members of the profes- 
reference to anything in London.” * | sion have publicly deprecated the constitu- 
150. “Then was not that a substantial tion of the College on the ground of its cor- 
grievance which the provincial hospitals rupt influences. Yet hear the reply of 
had to complain of ?”—“ Decidedly.” the witness. ]—“I believe there is not a man 
151. “Then the matters complained of _ deserving the name of a gentleman in the 
in the Surgeons Petition of 1826 were not) profession, who charges us with anything 
simply the not allowing them to enter) /ike such a piece of injustice; nor a 
their own College, except by the back- teacher in a private school of any kind, 
door; but the surgeons of the provincial | who will venture to say that he believes 
hospitals had substantial grounds of com- | sucha thing has taken place. I should be 
plaint ?”—* The back-door was a substan-| sorry to think that there was a man filling 
tial ground of complaint too, although it such a situation who would so reflect upon 
was a sillyone.t 1 said that the principal | his brethren.”— Why, what were the votes 
one which the London gentlemen met! of the Westminster Medical Society and of 
year dis- 
cussed the question of medical reform ? 
How came the present Parliamentary Com- 
mittee to be instituted, if not to inquire into 
the truth of these very allegations (amongst 
that young men are putto much less expense others) now so thoronghly established out 
for their education ?”—*“ We have discussed | of the Council's own mouth? How well the 
the question whether we will not allow four |Committee understand the proceedings of 
years of education ina country school to the Council, and their effects on medical 
answer, without coming to London at all;' education, might be judged from the above 
but it has been agreed to defer the con- question,without the production of a single 
sideration of it a little longer; because if other sentence from the evidence. 
we granted it to one country school, the) 155. To the very last the witness per- 
others would apply for it immediately, and | sists in the opinions and statements with 
we know that they are not all ina fit state, which he commenced, although he has so 
for it. But in due time, we shall reconsider | often varied, even from his own text, in the 
the matter; andI have no doubt that we course of his replies. Observe the follow- 


about, was the back-door, and that there ‘all tne other societies which last 
were many others introduced at the same 


152. “Does not this advantage attend | 
the recognition of the provincial schools, | 


shall do what is just.” 
153. “The having a close 


does not secure harmony, does it?" —“ No; 


twenty-one doctors cannot assemble to dis- | 


cuss any question, and remain in a state of 
harmony long; and I therefore recommend 
a dinner occasionally be givea to the 
doctors examining the druggists, that they 
may get into good humour again with one 
another, which is very necessary some- 
times.” 

154. “As long as it is Anown that the 
majority of your examiners are connected in 
one way or another with the schools annexed 
to the larger hospitals, and are therefore 
parties inferested in the success of those 
schools, is the medical public very likely 
to give you credit for perfectly disinterested 
conduct, and for not occasionally moulding 
it to suit your own benefit ?”—[The facts 
stated in the foregoing question are of such 
a nature that no reply to them—no defence 
of their existence— can justify a persistence 
in the state of things which they portray, 


* This is grossly incorrect. The Coun- 
cil decide that six months attendance at 
a London hospital is equal to twelve 
months at any country hospital. 

+ Substantial and yet silly! What 
means the man? He has said also that 
door him- 


| ing answers :—“ Would a desire to support 
the dignity of the College be a good ground 
for excluding practitioners in pharm 
and midwifery from the Council?’--“I 
think it does support its dignity: but it 
does what is of more importance, it ad- 
vances the science of surgery, and pro- 
duces good to the public.” 

156. “The number of members of the 
College who are general practitioners 
being about 8000, is it likely that so large 
a majority will continue satisfied to be ex- 
claded from the Council, and to see the 
government of the College exclusively en- 
trusted to a small minority I believe 
it is as satisfactory to them as any other 
mode with which I am acquainted, and is 
of equal advantage to the public.” 

157. “It may be collected from the 
petition presented to Parliament in 1797, 
in opposition to the Bill of that date, what 
were the substantial grievances at that 
time complained of by the members of the 
corporation. There are, amongst the 
matters prayed for in that petition, ‘that 
all the officers be elected annually by 
ballot of the members of the corporation, 
and that there be no disqualifying by-laws 
regarding the practice of midwifery and 
pharmacy ? "—“ That is very true: but it 
is a very radical proposition, and a very 
absurd one as to the annual ballot.” 

158, “Have you ever considered that as 
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the charters of 1800 and 1822 do not the 
contain any clause for disqualifying practi-| mons, containing this allegation :—‘ That 
tioners in midwifery and pharmacy from|for every hurt appertaining to the sur- 
being elected into the Council, a by-law, | geon’s care, a patient was, according to the 
declari igible | state of the law, forced to maintain a sur- 
geon, a physician, and an apothecary ?” 
o this the witness replies,—“ I think 
would not trouble myself by considering | they were great in those days, all 
whether it may be illegal, as | believe it to, three of them."—Mr. Guthrie did not 
be just.” share the plunder in ¢Aose days! He is 
159. “‘ Does nepotism prevail to any ex-/| one of the three in these hones? times. 

tent in the disposal of the situations of| 162. “ Would not imprisoning the sur- 
teachers or medical officers in the London | geon if he invaded the oy wanyeks practice, 
hospitals ?”—“ I think there has been a/ tend hysie from surgery ?”— 
at misunderstanding upon that subject. | “1 do not know that it has done so. A phy- 

e treasurer or governors have almost sician claims, and is justified in se doing, 
invariably appointed the best men.* 1) that he has a right, as a doctor in medi- 
have a sop slepeiied for the profession, | cine, to practise surgery, although he may 
and if I can present him some seven or snow nothing about the matter. Our idea 
eight years hence, and he shall be found |is, that a surgeon has an equal right to 
by the governors of the hospital compe-| practise physic; and it is possible he may 
tent to take my place, 1 should expect, have an equal reason for doing so.” —There 
and I think not unreasonably, that, if he is as much nonsense in this sentence as 
were quite as good as any other man, they could well be compressed into half a dozen 
would give him the preterence.”—Ah, to lines; but observe the doctrine, and com- 
be sure, jf he were “ quite as good as any pare the admission with the notorious 
other man,” of which the governors will opinions of the witness respecting medical 


be admirable judges. Why not have non- reform. 


medical discriminators in medical Colleges | 


and Halls as well as at hospitals ? 
160. “ Do you think that the system in 


163. “ Are you aware that in the uni- 
versities where they give licenses in sur- 
gery, the practitioners are licensed under 


the French hospitals, of electing by con-| this restriction:—‘ Quod fines artis tue 


cours, is a good one ?”—“ I do not approve 
of any of the French arrangements as 
applicable to this country; and I would 
reply to that question in words published 
the other day. A Frenchman said, ‘ We 
give our situations, and you sell yours.’ 
And I believe they give them just as un- 
fairly as we are said to scll them; and 
that is the result of the concours. They 
give them politically, and they tell us, that 
we sell them for private advantage ; and 
I do not think that, upon the av 

they produce better men than we do. We 
are willing to show against them,”—put- 
ting the present witness, according to his 
estimate of himself, against any six. Sup- 
pose, however, a concours were to act 
neither politically nor nepotically, still the 
witness would not have it. No, of the 
ballot he “ has a horror,” and the concours 
he “ does not approve.” 

(The following portion of Mr. Guthrie's 
evidence was omitted from its place in the 
abstract, but it is good any where, and 
too good to be omitted.} The Chairman 
says (Question 4971 in the official copy), 

161. “ It appears that, subsequent to a 
certain decision in a medical case in the 
Court of King’s Bench (passed many years 
since against the surgeons), the surgeons 


* Bransby Cooper and George James 
Guthrie to wit! 


non excedas, neve medicinam practices?” 
| — Give the doctors authority, and they 


will be sufficiently despotic.” 

164. “ Do many young members of 
your College go to ise abroad, in the 
colonies aud elsewhere, who have never 
become licentiates of the Society of Apo- 
thecaries?"”—“ I think it is exceedingly 
likely. 1 know of one who will not go to 
the Apothecaries to be examined. But 
that is an error.” 

165. “ Why ?”—* The law should compel 
him to be examined by the apothecaries’ 
board. We do not profess to examine in 
botany, pharmacy, chemistry, or general 
medicine.” —( Vide paragragh 167. Which 
is the lie ?) 

166. “ Judicious medicail treatment, you 
say, is essential to the proper treatment 
of surgical cases. Is not a knowledge of 
drags essential to proper medical treat- 
ment?"-——“ That is the only argument 
gentlemen can advance for making a poor 
fellow stay four years in the shop; in 
which he learns something in regard to 
the use of drugs. 1 have done my best to 
reduce the four years to two ; but we are 
twenty-one in the College, and eleven will 
always beat ten at a show of hands,”—It 
is a good token of the approach of reform, 
when rogues fall out. Had we no better 
sign, we should hail the omen. 

167, “If a knowledge of pharmacy is 
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essential to the t of a 


medical treatmen’ 
surgical case, why should the Col'ege of 


Surgeons devolve the examination in 
armacy, and its kindred branches of 
owledge, to a corporation entirely 

stranger to itself?”—“ Wedo not. (Vide 

paragraph 165. Which is the lie?) We 
consider, that if « person has been three 
ears in a druggist’s or apothecary’s shop, 
he is qualified in pharmacy, which isa 


very minor part of the profession. And if 


our time were ily taken up to so 
little purpose (as examiners in pharmacy), 
we should not get men of that standing 
which the examiners of the Coll 
Surgeons should be, to dothe duty ! ere 
are many evenings when, after sitting 
seven hours at a stretch, I should be glad 
to give a guinea to he allowed to go for 
half an hour and break stones in Lincoln's 
Inn Fields.”—The witness here plays the 


buffoon, in order to draw the attention of 


the Committee from the monstrous per- 
versions of truth which are detectable in 


of 


415 


s should examine on every 


lege of 
to the yood practice of sur- 


point essent: 


gery ?”—*“ No, not on those minor points, 


not essential to the good practice of surgery.” 
rve 


—What a wriggle was that! But obse 
again 

170. “Is it in order to the ex- 
aminers, then, that the examination in 
pharmacy is omitted?”—“ It would be 
impossible to go into the whole of the stu- 
dies of any individual, without prolonging 
the cumalattion indefinitely. 1t would be 
impossible for all the parties concerned ; it 
would not be fair to the individual.”— 
What a most desperate wriggle again! 

171. “ Would not a remedy for that be 
found, by providing junior examiners in- 
stead of the seniors who are now upon the 
examiners’ board ?”—“ No; I think not; 
for the examination of those gentlemen 
would not c: the same weight with it, 
neither would the diploma of the College 


carry so much weight as it does now. And 
this arises much from the names of the 


the answers to this inquiry into the sins! gentlemen who sign the diploma. If one 


of commission and omission of the Coun- 
cil asa te body. The chairman 
would have followed up his last question 
with inquiries respecting “ chemistry,” 
“ botany,” and “ general medicine,” as 
subjects of examination, and exposed fully 
the principles of the Council in that direc- 
tion, but he saw a better road before 


‘of us is absent, a stndent frequently comes 


and says, ‘I should be very sorry to have 
my diploma framed and exhibited in my 


| shop, without your name being attached 
/toit. Will you have the goodness to sign 
it for me?’ It is a certificate that has been 


examined by men of a certain caliber and 
authority in the profession.” — This is wrig- 


him. The witness has said that the Coun-| gle and bounce too. Poor cockchafer! 


cil take it for granted that a candidate is 
proficient in pharmacy if he have been so 
many years in a droggist’s or an apothe 
"s shop. The chairman now asks, 

168. “ At the examinations of the So- 
ciety of Apothecaries, is apprenticeship to 
a licentiate of the company considered a 
sufficient test of a candidate's proficiency 
in pharmacy ; or is en examination therein 
considered indispensable?”—To which the 
witness replies, “ They are instituted for 
the express purpose of examining in phar- 
macy. That is a special part of their bu- 
siness. We examine as surgeons.”—Ez- 
amine as , indeed '—Whay the wit- 
ness not five minutes before ad:mitted, that 
a knowledge of medicine was essential to 
a knowledge of surgery, and that a know- 
ledge of pharmacy was essential to a 
knowledge of medicine; ergo, according 
to the logic of everybody else but Mr. 
Guthrie and his colleagues, pharmacy is 
an essential part of surgery. Yet the 
College “ examines as surgeons,” without 
asking one question relative to pharmacy ! 
But the chairman has got witness spitted 
ona pin, like cruel boys sport with cock- 
chafers, and persists in turning him round 
and round to witness his struggles and en- 
joy his torments. Observe :-— 

169. “ Is it not reasonable that the Col- 


172. “ Look over the list of the present 
Council, and state how many are teachers 
at the larger medical schools, or are hos- 
pital surgeons in London?” — (Witness 
reads and comments.) “ Myself, surgeon of 
the Westminster Hospital, and teacher of 
surgery. Mr. White, surgeon of the West- 
minster Hospital. Mr. Andrews, surgeon 
of the London Hospital. Sir William Bliz- 
ard has retired. William Lynn, ditto. Sir 
Astley Cooper, consulting surgeon at Guy's 
Hospital. Sir Anthony Carlile, surgeon of 
the Westminster Hospital. Mr. Thomas, 
not surgeon to any hospital, but former! 
demonstrator of anatomy in Windmill 
Street. Mr. Keate, surgeon to St. George's 
Hospital. Mr. Vincent, surgeon to St. 
Bartholomew's. Mr. Samuel Cooper, pro- 
fessor of surgery in the London University. 
Mr. Copeland, surgeon to no hospital, nor 
teacher. Mr. Howship, teacher of surgery 
in his own house, and su m to St. 
George's Workhouse. Mr. Briggs, sur- 
geon to the Lock Hospital. Mr. Law- 
rence, surgeon and teacher of surgery at 
St. Bartholomew's. Mr. Brodie, surgeon 
to St. George's. Mr. Travers, to St. Tho- 
mas’s. Mr. Earle, to St. Bartholomew's. 
Sir Charles Bell, to the Middlesex Hospi- 
tal. Mr. Swan, to no hospital ; formerly 
to Lincoln Hospital, He came from the 
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country, and we elected him for his very Sir Astley Cooper and Mr. Guthrie there 
great anatomical labours. Mr. Stanley, is an immeasurable distance in every re- 
surgeon to St. Bartholomew's, and lecturer spect but one. As men of science and 
on anato:ny. |reputation,—on the score of professional 
173. “ Sir William Blizard was formerly talents and public character,—they are not 
surgeon to the London Hospital, before he to be named together, but as members of 
resigned ?”—* Yes, he was; also formerly | the Council of the London College of Sur- 
teacher of anatomy; and he has been a’ geons, they squaton the samelevel. With 
very able, as he is a very honest man. _| sorrow do we record the illiberalities, the 
174. “ Are you aware, that the examin- mean, narrow, and unscientific views and 
ers of the College of Surgeons, Dublin, | sentiments, contained in the evidence of 
receive no remuneration for examining?” | the Baronet. To whatever crimes Sir 
—*“I should say, with great respect, the Astley Cooper had hitherto been a party 
more silly they, for doing the business for in the Council of the College of Surgeons, 
nothing.” jurged to them as he has been by the 
175. “ The mode of remunerating the needy relations and apprentices who 
examiners of the College of Surgeons,| hung at his skirts in the hospitals and 
Edinburgh, is at the rate of half-a-guinea sought for fame and fortune at the public 
an hour? I think that that is the proper cost, we entertained a hope that before a 
mode of paying mechanics, but not sur- Committee of the British Parliament he 
geons.” | would have seen the propriety of yielding 
God forbid that we should say one word to the claims of science, and of adhering 
against an ample rate of remuneration | Closely to those high principles of justice 
for the services of medical men. We are to his professional brethren, which were 
glad to bid adieu to the witness at a sen- demanded of one who holds a distinguished 
tence which obtains a response in our rank in English surgery, and who must be 
own sentiments. The misfortune is, that fully aware that the days of nepotism are 
Mr. Guthrie includes in the term “sur- drawing to their close. But we were mis- 
geons” none but the junto of pures. The taken, and all that we can now do is, ta 
payment of “ subordinates” for profes-| €xpress our sorrow at the cause, 
sional services at the rate of mechanics’ 1/6. Sir Astley, on taking his seat, first 
wages, obtains no protest any where from informed the Committee that he was an 


this witness. 


SIR ASTLEY COOPER, Bart., called in 
and Examined. 


We quit the evidence of Mr. Guthrie 
with pleasure, for no duty can be grateful 
in execution which fills the mind with 
disgust, however necessary its fulfilment to 
the public good. To the occasional re- 
marks already made in the course of our 
abstract, on the vicious opinions, the inso- 
lent expressions, and the unscrupulous 
statements, which the evidence contains, 
we shall add nothing here, as it will 
be proper to review the evidence, in mass, 
on completing the analysis; but we shall 
proceed forthwith to analyze the evidence 
of the next witness but one, Sir Astley 
Cooper. Mr. Clift, the conservator of the 
Hunterian Museum, was examined prior 
to Sir Astley, but as a large extract from 
the evidence of Mr. Clift has already ap- 
peared in our pages (No. 611, page 237), 
we prefer proceeding at once to that of 
Sir Astley, intending to render justice to 
the straightforward statements of the for- 
mer gentleman at an early period. 

Before recording the views and declara- 
tions of Sir A. Cooper, we have one word 
to say with vemand to the feelings under 


which we approach the task. Between 


| examiner in the College of Surgeons, ser- 

geant-surgeon to his Majesty, and con- 
sulting-surgeon of Guy's Hospital. The 
examination then proceeded. 

177. “ Doyou think the present system 
of surgical education in England needs 
improvement ?”—“ If I had a son to edu- 
cate to the professicn, I should give him a 
| preliminary education, which should con- 
jtinue to eighteen years, comprehendin 
| Latin and Greek sufficient for medi 

purposes, and mathematics to teach him 
how to reason. I should then put him 
for seven years to some hospital as an ap- 
prentice, articled student, or pupil, and if 
any one branch was better taught at an- 
other hospital, I would permit him to at- 
tend that other. During his pupillage at 
‘the hospital, I should make him attend 
lectures on anatomy, physiology, chemis- 
try, materia medica, medicine, midwifery, 
surgery in principle and in practice, and pa- 
thology, including morbid anatomy, and he 
should go into the apothecary’s shop of the 
hospital for twelve months at least, as that 
is one of the best schools of pharmacy. 
Whilst engaged as a pupil, 1 should send 
him for a season to Edinburgh to follow a 
course of clinical teaching,* which, as there 


bed pupil is to be articled to an hospi- 
tal in London, and to go to Béiabur to 
learn the treatment of disease! That is 
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taught, I consider to be highly valuable. {need not pay so much for what he terms 


After passing a season at 
should spend, I am disposed to think, the 
last year of his education abroad, and that 
would bring him to the age of twenty-five. 
The opportunities for dissection on the 
continent Aare been greater than in thes 
country, and a man will there have an 
opportunity of making himself a master 
of operative surgery, so far as the dead can 
teach him.* After be has thus completed 
his education, I should make him undergo 
the following examinations: First, an ex- 
amination in medicine, at a board to be 
constituted by the College of Physicians. | 
Secondly, an examination in materia me- | 


inburgh, he | “education.” But then those “subordi- 


nates ” are to have none of the honours or 
high emoluments of the profession. Sir 
Astley says,—“ Of men thus (expensively) 
educated I should wish to form a distinct 
body, from whom the Council of the College 
ought to be chosen. Perhaps 50 persons 
would be the maximum, and these might 
also be trusted with the election of the 
Council. From this body also, in my opi- 
nion, as far as could be, the lecturers upon 
anatomy and surgery, and the surgeons of 
hospitals, should be formed, in order that 
the poor in the hospitals should not be ex- 
posed to the risk of being attended by per- 


dica, pharmacy, botany, and chemistry, song who are in the slightest degree defi- 
before the Company of Apothecaries. | cient in their professional education.” —Con- 
Thirdly, an examination of three days’) sequently all medical men not included in 
continuance before the examining board | these “ fifty persons” are to be individuals 
of the College of Surgeons,”—in other | whose professional education is deficient, 


, this the apprentice fee at a London hospi- 


. clinical instruction in London. Amongst 


words, an examination by BATTLEDORE | 
AND SHUTTLECOCK, most profitable to the 
Battledores, but to the Shuttlecocks, Death, 
or tremendous fines, thus ;—Cost of the 
first knock into Pal! Mall East, 50/. Knock 
from Pall Mall East to Bridge Street 
Blackfriars, 67. 6s. Knock from Bridge 
Street Blackfriars, back to Lincoln's Inn 
Fields, 22 guineas. Total, 88/. 9s. Add to 


tal for seven years, 600 guineas. Clinical 
instruction for a year at Edinburgh, 5/. 
Anatomy and surgery in Paris, 10/. Tra- 
velling expenses, 50/. Board and lodging in 
Edinburgh and Paris, and vicious pleasures 
during five years of idleness in London, 
7001. Eight courses of lectures heard 
twice over, 80/. Grand total of the Astley- 
Cooper-system of education after eighteen 
years of age, one thousand five hundred 
pounds.t But this course is designed by 
Sir Astley to be followed only by a select 
few. The “ subordinates” of the profes- 
sion need not know so much,—or, rather, 


to say, he is to pay the London surgeons, 
and be taught his profession by those of 
Edinburgh!—Excellent plan. Sir Astley 
duly estimates the chance of obtaining 


the items of expense in an English medi- 
cai education, we must in future set down 
“ coach-hire to Edinburgh.” 

* Contrast this confession with the de- 
cision of the College of Surgeons when 
Mr. Bennett attempted to establish a 
school of anatomy in Paris for the resort 
of English students. Language fails to 
supply terms of sufficient strength to cha- 
racterize the conduct of the band of plun- 
derers in Lincoln's Inn Fields. 

+ Sir Astley, we have since observed, 
makes it a great deal more; see next 
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and who are not fit to be trusted with the 
treatment of the poor in hospitals, a pro- 
position so monstrous as to be almost in- 
credible. Yet these are the very words 
and suggestions of Sir Astley Cooper.— 
The witness then says, “ Those who are 
intended to be general practitioners should 
continue at a preliminary education until 
they are sixteen years of age, much the 
same as I recommended in the other cur- 
riculum. Then T should send him to an 
apothecary for three years to acquire the 
manipulation of medicine, which is abso- 
lutely essential to him, and learn the cha- 
racter of drugs, without which he would 
be a most dangerous person; and see 
some practice, and perform the minor 
operations, such as bleeding, &c. Then 
I should send him to a county hos- 
pital for a year ; and to a London hospital 
for two anatomical seasons; and then I 
should compel him to undergo an examina- 
tion respecting his acquirements; Ist, 
before the College of Physicians; 2nd, 
before the examining board of the College 
of Surgeons (and in that examination 
midwifery should be included); and 3rd, 
before the examining board of the Com- 
pany of Apothecaries. The members of this 
lower grade should be admissible into the 
higher, if they were men of talent, and had 
been well educated, and were industrious 
in the pursuit of the profession. A general 
practitioner might qualify himself for ad- 
mission into the higher grade when he 
had pursued his studies for twenty-five 
years (perhaps under those circumstances 
you might give an additional year, and 
make it twenty-six instead of twenty-five), 
but if he had pursued his profession, in 
the way I have mentioned, till his 26th 
years 1 then think he ought to be admis- 
sible.” 


164. “If he had been educated for a 
2E 


to gain a qualification for admission 
into the higher grade?”—“1 can answer 
that by an instance. A Mr. Norris, a 
surgeon in this town, a sensible and re- 
spectable inan, was educated in the com- 
mon way of his profession. He after- 
wards thought it right to attend Guy's 
Hospital eight or nine years; he had then 
attained a degree of education which fit- 
ted him to be surgeon of an hospital.” 
165. “If a person thus educated should 
dispense medicine to his own patients, 
would you exclude him from the higher 
le ?”—“ In a large town his time might 
be so occupied in the manipular part of 
his profession, that it would be impossible 
for him to combine it with surgery, as 
London.” “ 
“Many considerable surgeons 
Edinburgh dispense medicines to their 
own patients?”—*“That is placing me 
upon rather a dangerous and delicate 
ground. Surgery in London occupies the 
whole of a man’s attention: he has the 
difficulty in getting through his 
y.” 


167. “Would you think snch union a 
sufficient ground for excluding a man 
from being eligible into the Council of the 

“JT should certainly think 
that could not practise surgery as an 
hospital surgeon does. He might as a 
general practitioner.” 

168. “ Might not many instances occur 
of general practitioners acquiring such 
eminence as surgeons, that they would do 
honour to the Council if elected into it?” 
—*Still they would not be able to prac- 
tise as hospital surgeons in London, and 
be at the same time apothecaries.”—The 
manner in which the witness has eluded 
the grasp of the chairman during these 
last four questions, renders the title of the 
EEL-BACKED BARONET no longer the 
fairly exclusive assumption of the President 
of the College of Physicians. But the 
chairman has not yet given up the pursuit 
of the witness, nor has the witness yet 
made up his mind to be caught by the 
chairman. 

169. “ Would it not be better to allow 
each elector to exercise his own judgment, 
whether any individual general! practi- 
tioner had so distinguished himself in 
surgery as to qualify him for admission 
into the Council of the College of Surgeons, 
than to draw a line of exclusion against a// 
general practitioners, however eminent, 
as surgeons, some of them might be ?”— 
“My feeling is, that it is impossible for a 
surgeon to practise as an apothecary, as 
surgery is constituted in London and in 

” 


many other places.” 


the higher grade d d to the practice 
of pharmacy, you would consider him as 
inadmissible into the governing body of the 
College ?”—* I certainly think it should be 
stipulated with him that he should give 
up the practice of pharmacy,” &c. 

171. “ Suppose he should think proper 
at any future time to discard his are 
maceutical practice ?”—“ I hope we should 
do nothing illiberal, but admit him then if 
properly educated.” 

172. * Would you object to admit prac- 
titioners in midwifery in the same manner 
as practitioners in pharmacy ?”’—“ There, 
I have again a particular feeling. 1 
think that there should be a board con- 
nected with the Royal College of Surgeons, 
for the purpose of examining those persons 
who are to practise midwifery ; and the 
persons constituting the board, should be 
attached to the Royal College.” 

173. “ Would you have in the College 
a class of practitioners in midwifery to 
examine candidates in the anatomy and 
functions of the uterine system ?”—* I 
think it would be better that there should 
be an entirely separate board of mid- 
ow Midwifery been grossly neg- 


174. “ Would give them the same 
rank in the College as the Council ?”— 
“TI do think they ought not to form ex- 
actly a part of the general body of exam- 
iners, as it is at present constituted; be- 
cause I hold with regard to midwives and 
apothecaries, that it is absolutely impos- 
sible that they can find time to qualify 
themselves to be examiners in anatomy 
and surgery.” 

175. “ You would then make exclu- 
sion to depend, not upon midwifery prac- 
tice, but upon insufficiency of education.” 
—* Decidedly, and on the nature of his 
engagements. I think that those who 
practise midwifery with the education I 
have mentioned, are quite equal to those 
who do not practise it,* but if they are 
much engaged in midwifery, they have no 
time for the other walks of eer. — 
How false and absurd is the doctrine that 


the Council try to inculcate in these oft- 
repeated sentences! They may as well 
say that men who are so often engaged in 
taking fees for giving advice in surgical 
cases, have no time to qualify themselves 
to be examiners in analomy. Such an 
opinion, indeed, they would give, did it 


* Mr. Guthrie and Sir Astley are at 
variance here also. The former has de- 
nied that there is in the whole profession 
a man who is at once an_excellent ac- 
coucheur and a good surgeon, 
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1 general practitioner, and had entered into 
| ice as such, how would you allow 
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suit the objects of the Council. But the| number of patients for want of medical 
best of it is, that the Committee have al-| knowledge.” 

ready been assured by one of the Council! 181. “ Besides this medical treatment of 
(vide paragraph 98) that the Council prac-' strictly surgical cases, do you not believe 
tise physic as much as they do surgery. ‘can as in the case of the late Mr. Aber- 


and surgery?” Such fudge as experience u that In the 
these Councillors are guilty of, goes far| course of my life, necessarily, 1 was ob- 
beyond the attempts of ordinary impos- | liged to acquire a knowledge of anatomy. 
tors. The chairman, it will presently be! Physicians were constantly in the habit 
seen, exposes this humbug thoroughly. of consulting me respecting the nature of 

176. “ Why exclude from your Council | those diseases which were in some degree 
a man who has been superiorly educated | concealed and occult, and therefore a large 
and examined, who chooses with his sur-! share of my professional occupation arose 
gical practice to combine the practice of from the diagnosis or distinction of those 
pharmacy ?”—“ Unless a man gives up | diseases i in which there was necessity for 
entirely his pharmaceutical practice, he | knowing the anatomy of the internal parts 
cannot be fitted to be a member of the’! ‘of the body. And that is the reason why 
Court of Examiners. He must continue | oy are so much employed in medical 
to study every day in his life.” 

177. “ Dues not a practising ap 82. “ And is it not desirable that it 
in London devolve the manual duty, the | should be so?”—* My opinion is, that 
manipulations, of pharmacy entirely upon | without anatomy there can be no - 
his assistants or apprentices ?"—“ I ‘should | diagnosis, and therefore no judgment in 
suppose that he is obliged to superinfend, medicine.” 
and that he does not give up compound-| 183. “If it be true that much of the 
ing medicines eutirely to young men, or | time of many surgeons is engaged in treat- 
those horrible poisonings that we read of| ing medical cases, and such surgeons are 
would be constantly occurring.” | considered admissible into your Council, 

178. “ Does not a large proportion of why should GENERAL PRACTITIONERS be 
the practice of those surgeons in London, | excluded from the Council ?”—* In a 


who are called ‘ pure surgeons,’ consist of | proportion of those cases, the bedetnoy « 


medical practice ?”—“‘ No man is fitted to| decides upon the nature of the case, yields 
practise surgery, who is not a good physi- | to the physician the treatment of it.”—The 
cian; and if he does not prescribe well, | chairman evidently did not believe in the 
he will lose half the patients that surgery truth of this desperate reply; and rightly 
gives him.”—A straightforward answer, | so, as the answer to the next question 
given at once in the affirmative, would! proves. 

have looked more handsome in Sir Astley;| 184. “ Are there not very many surgeons 
but this answer is quite plain enough for! who depend, and with good reason, upon 
@ confession. Moreover, we will not grum-| their own judgment in such cases, and 


ble at occasional attempts at equivocation, 
in reply to such straightforward and de- 
molishing questions, because they invari- 
ably tend to inspire the reader with that 
feeling of disgust at the legislative domi- 
nation of these men, which justice to the 
profession demands them to feel. 

179. “ Is it not one great object in very 
many surgical cases, by proper medical 
treatment, to prevent the necessity of 
operating ?”—“ Yes, but there is another 
much greater than that; and that is, that 
the surgeon understands irritation. If he 
is operating, and he understands irrita- 
tion, he takes care to heal a wound, so 
that the constitution shal) scarcely feel it. 
His patient will fall a victim to the opera- 
tion, if he does not prescribe medicine 
sagely afterwards for the irritative fever.” 

180. “ He would kill more by prescrib- 
ing than he would save by operating ?”— 

“ He would be in the risk of losing a vast 


think it unnecessary to call in the aid of 
the physician?”—‘“ A great many cases, 
certainly” 

185, “ Therefore, it is not the occupa- 
tion of a surgeon's time in other mat- 
ters than in treating surgical cases, that 
affords just ground for excluding him 
from the Council ?”—“ A considerable 
difference exists. Here is a man who 
practises pharmacy; he practises also as 
|a physician in some degree, and he prac- 
tises surgery. Now I say, that is a great 
deal more than any man is equal to, with 
the degree of perfection which is required 
of a surgeon in London.”—What is a 
“ great deal more?” Is the “ that” too 
much by one-third? Is it teo much by so 
much as the “ pharmacy” amounts to? 
| What is pharmacy? Why art and _ 
of medicine; or medicine itself, in fact. 
And what is the duty of the surgeon? 
Why to know and practise medicine, as 


2E2 


a then, do they “ find time to! geons consists of the medical treatment | 
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the witness has twenty times admitted. 
And yet either a knowledge of “ phar- 
macy” or a knowledge of “ physic” is a 
deal more than a councillor of the 

don College of Surgeons is equal to! 
The members of the “ excluded” profes- 
sion should take the councillors at their 
word, and never more impose such igno- 
rant men in “ consultation” on their pa- 


tients. 

186. “ What proportion of the present 
members of your College would, from the 
education they have received, be fitted to 
become ‘ bachelors in surgery ?’”—The 
witness says that there is not one. 

187. ‘‘ Then were it thought proper to 

y your plan of education into effect, it 
would be necessary to continue, for the 

nt, the government of the College in 
the Council as now constituted, or, in 
some other hands, until a sufficient num- 
ber of merabers, educated as you propose, 
were trained up?”—“I could mention 
some persons who will be, in future time, 
in my belief, elected upon the Council of 
the College.” 

188. “ Suppose the change to be effected 
after a certain lapse of years, what pro- 


189. “Is it the for 
1 an education, that would limit the 
‘number to such narrow bounds as fifty?” 
'—“ The expense in the first place, the 

impatience of youth in the second.” 

190. “If a general practitioner chose to 
become a bachelor in surgery, would you 
consider him as admissible into the higher 
grade which qualifies him for the Council?” 
—Yes; but before he was permitted to 

become a surgeon, such as I think a surgeon 
ought to be, he should give up pharmacy.” 

191. “ Of what number of members do 

/you propose that the governing body 
| should consist ?”—* I think of twenty-one, 
‘and there should be an election from the 
Council into the Court of Examiners, as at 
present.” 

192. “ Need the examiners be members 
of the Council? Might not any of the 
fifty be examiners ?”—“ It is not absolutely 
| necessary that the examiners should be 
/members of the Council.” 

193. “In the College of Physicians the 
whole of the censors do not belong to the 
elects of the College, and in the Universi 
of Paris the agrégés are associated wii 
the professors, for the p of examina- 


portion of the whole body would, in your! tion?"—*“I hold, that No EXAMINER 
opinion, become bachelors in surgery ?"— | sHoULD BE A TEACHER OF THE PRO= 
“I do not think more than fifty.”"—Not}ression; and in selecting the fifty you 
more than fifty men, says Sir Astley ought not to choose any one who was at 
Cooper, would ever in this country, under | the time a teacher.” 

the scheme of “reform” which theCouncil; 194. “ Does not that objection lie against 


of the College of Surgeons would institute, ) persons who are teachers or hospital sur- 
become fitted by talents, acquirements, and geons ?”—“ Our examiners are men who 
pecuniary means, to examine candidates | have arrived at a period of life when, we 
for a diploma in surgery! There could; nore, THEY HAVE A CHARACTER ABOVE 
be but one mode of Aindering a thousand| ,anyruinG LIKE PARTIALITY. But we 


surgeons from fitting themselves for the 
task, and the plot for establishing that 
mode has already been let out, both by 
Mr. Guthrie and Sir Astley Cooper. It is 
based in the establishment of an enormous 
money qualification. — English surgeons, 
engrave these things indelibly on your 
memories. The occasion to refer to them 
will occur when the present monopolists 
come to you cap-in-hand, to ask you to 
keep them in their high places. Remem- 
ber them in those days,—not of “ canvass- 
ing” (which Guthrie need not fear to see), 
but of “ balloting,” of which he has “a 
HORROR,” — when the proud, insolent, 
half-educated anti-pharmaciens come with 
bended knees before the despised and vil- 
lified members of the British medical 
profession, to ask again to have the reins 
of medical government placed in their des- 
potic hands.—But observe the further un- 
ravelling ofthe plot, which the Committee 
allow the Council once more to unfold 
through the present witness from that 
body. The chairman, we find, sees equally 
the golden foundation of the scheme, 


know that we are STIGMATIZED WITH AN 
IMPUTATION OF THAT KIND, but we pre- 
vent its justice by never suffering a per- 
son who belongs to an hospital to examine 
HIS OWN PUPILS, and by each examiner 
having the right to put questions.”"— Not 
one minute before the witness had said 
(paragraph 193) that NO EXAMINER 
OUGHT TO BE A TEACHER!” 

195. “In 1826 the Council made the 
recognition of the country hospitals de- 
pend, not on their excellence as places 
for giving instruction, but on the overflow- 
|ing of students at the recognised London 
hospitals. In your opinion was that just?” 
—Certainly it was very unwise. With 
respect to country hospitals, I wish to say 
a word. Country hospitals are very good 
sources of education for that kind of prac- 
tical knowledge which a person acquires 
before he has studied the principles of his 
profession. But there is many a man 
from a country hospital (or at least that 
| was the case) who would apply that which 
| Was necessary to a wound, and a ban 


jover it, in the peatest possible manner ; 


‘ 
j 
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but who, if he were asked what agranula-| 202. “Then if sach gentlemen wete to 
tion is (which is the new flesh with which | teach the principles of anatomy, physiology; 
the sore is filled), could not explain it: be- | and surgery, on the same system as they 
cause he has not obtained the principles | are taught at the London hospitals, might 
of his profession after seeing the practice, | not much knowledge be acquired by the 
and therefore I hold that there are very | pupils who went to them for instruction ?” 
good reasons for sending a man to London|—“A considerable degree; but 1 do not 
to learn the principles of pathology and | think a man ought to practise a profession 
i | till he has studied it in some place where 
ihe has had an opportunity of acquiring 
|much more knowledge than can be ob- 


surgery. 

196. “ But are there not schools for 
teaching anatomy, physiology,and surgery, 
connected wi 


with some of the country hos- 
— “There are; at Birmingham, 


anchester, Bristol, Liverpool, aud many | 


other places.”—Reader, do you not stare 
as you read? 
197. “ And are not parents subjected to 


considerably less expense and to less) 


anxiety respecting the conduct of their | 
sons, in sending them to country hospitals, | 
than to London ?”—“ Yes, but the object 


tained in a country town.” 

203. “In the largest country towns?” 
—*“ Yes, in the largest country towns.” 

204. “Have you any knowledge of the 
school attached to the hospital at Man- 
chester ?”—*“ I know members of it, and if 
a young man has had an arg! of 
going through that school, a shorter 
residence in London will suffice.” 

205. “In the great London schools do 


of parents is to make their sons good pro- | the teachers generally become acquainted 
Sessional men; and although moral prin- | with their pupils ?”— That depends very 


ciples ought never to be neglected, yet if| much upon the character of the teacher. 
it be necesyary, as I believe if to be, that | Many surgeons of hospitals are acquainted 


aman should combine a knowledge of | 
anatomy, physiology and surgery, that can | 
only be weil done in London.” 

198. “ Have you really had the means 
of judging of the character of the system 
of instruction prevailing at those schools?” 
—* Yes, and when it happens that men 
come before us who have been educated | 
only at country hospitals, or have been a_ 
very little time in London, we find them 
at a loss with respect to the principles of 


the profession. 


199. “Is that the case with those pupils 


with their pupils, and others are not.” 
206. “Is it not of advantage to pupils in 
a smaller hospital, that from their number 
being less, they have readier access to the 
teacher, and consequently have a fuller 
opportunity of receiving information from 
him ?"—“ They have not a freer access 
than is to be found in London. Every 
surgeon of an hospital, and every teacher 
of his profession in London, is quite ready, 
after his lecture is concluded, to hear 
and,answer every question put to him.” 
—Ready, indecd! The lecturer is ready 


who have attended schools such as those enough to be of. What with the duty of 
of the towns you have mentioned, where running through the wards to make be- 
the principles of anatomy, physiology, and lieve that he sees the patients,—the private 
surgery, are taught in connexion with practice out of doors, the attendance on 
hospital tice ?” —“ In the country it is | meetings of the Council, and the labour of 
scarcely possible to teach those things in examining candidates (thirty a week) at 
the way in which they are taught in Lon-|the College, hospital lecturers cannot 
don. There is such collision of sentiment,* afford an hour a month after scrambling 
such opportunity, from the high knowledge through their lectures, to attend to 
of those who are appointed as teachers, |“ questions” from, and afford “access” to, 
that students acquire a degree of informa- a whole class of pupils. The pupils know 


tion in London which it is absolutely im- 
possible that they can acquire from coun- 
try teachers.” 
200. “ But arethere not eminent surgeons 
settled in most of the large towns in the 
”—“ Yes; and I am proud to 
many of them my pupils.” 


+ It is difficult to say whether the 
some” applies to the gentlemen or the 


principles.” In either case it is a fine 
compliment to the “eminent surgeons.” 


this well enough, and therefore pay for 
“ questioning” and “access,” (or private 
tuition, the real instruction, attended 
to such an extent as time will allow 
at the end of their London cereer,) 
to the gentlemen who surround the hos- 
pitals in the useful character of “ grinders.” 

207. “You were understood to state, 
that it would be desirable to exclude from 
the board of examiners all persons who 
were teachers at the time; now, when 
you were appointed an examiner, you 
were at the same time a teacher of ana- 
tomy and surgery, and had a class con- 
sisting of between three hundred and four 
hundred pupils, then of course it must 


201. ‘Gentlemen competent to teach 
the principles of surgery ?”—“ Yes, some | 

of them.” + 

* What a reason! 
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have happened, that what you condemn in 
principle, must have taken place in prac- 
tice, and many of your own pupils 
under examination before "— 
“ Certainly; but the system of examina- 
tion was soon changed to the present 
mode, Itis said, ‘This man, who is now 
coming to be examined, is a pupil of 
yours; I shall put him to the next exa- 
miner, rather than employ you!’ "—How 
s is this farce! But even what there | 
of plausibility about it is so tissuey and | 
loose that the next question tears it all 
away. 
268. “But is not the examiner allowed | 
to vote for the passing of his own pupil?” | 
—* Yes, but he is only one in nine.” 

209. *‘So. in principle the same objec- 
tion lies to his rofing for his own pupil, 
as to his questioning Yes, it is 
very likely that it might be said, ‘The man 
has a partiality for his pupil.’ ” | 

201. “Had not Mr. A a also a 
large class, whilst he was examiner ?”— 
“ He was a teacher at the time he was an | 
examiner.” 

This is smashing work for the Council. , 


ors 


THE LANCET. 


London, Saturday, June 27, 1835. 


We have already given a brief sketch of 


M. Durty, president of the Chamber of 
Deputies, was charged with the reply, as 
principal crown officer in the Court of Cas- 
sation, and insisted at much length on the 
justice and necessity of medical respon- 
sibility,—a necessity which he illustrated 
by reference to lawyers, attorneys, archi- 
tects, and others, who are by law rendered 
liable for any faults which they may com- 
mit through ignorance, neglect, or inatten- 
tion. The Procureur-General, however, 
in the course of his speech, fully admitted 
the principle of medical irresponsibility, 
as it is defined by all sound-thinking per- 
sons, and merely decided on the rejection 
of the appeal, because M. Noray had 
abandoned his patient at a time when his 
services were of most importance to him. 
These motions prevailed with the Court 
of Appeal, who after a quarter of an hour’s 


| dcliberation, returned a decision in favour 


of an erret against the appellant, & be- 
cause the conclusions of the verdict at- 
tacked were founded on proofs of grave 
negligence, and especially of the abandon- 
ment of the patient under dangerous cir- 
cumstances.” 

In answer to this we would at present 


the “Affaire Thouret Noray,” as the simply remark, that the “grave negligence, 
Parisians call it, which has excited so! the dangerous circumstances,” &c., were 
much interest amongst the profession in| established before the Cour Royale of 


France. Rouen, not by medical and competent 

The appeal from the judgment of the | men, but by a set of illiterate and ignorant 
Cour Royale of Rouen, condemning Dr. | witnesses; or, in other words, that the ex- 
Tuovrer Noray to pay a fine for sup-| istence of an aneurysm, the consequence 
posed negligence and ignorance in the | of a wound in bleeding, was any thing but 
practice of his art, was heard before the | proved. Hence the negligence of M. 
Court of Cassation on the 18th of this Taourer Noray was equally without 
month. The advocate of M. Noray 


pleaded in a very able manner the great 
question of medical irresponsibility, and 
showed by a variety of examples that no 
legally qualified physician is responsible 
for what may occur in the conscientious 
exercise of his art, and that he cannot be 
attacked for any result which does not de- 


pend upon culpable ignorance or neglect. 


proof, because, unless the patient really 
laboured under the attributed accident, 
the absence of the physician was not cul- 
pable. 


Tue political journals of Paris contain 
an interesting letter from Cio1-Bey to 


M. Cuervin on the plague now raging 
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with such intensity in Egypt. We select 
the following particulars. The number of 
medical men at Cairo and Alexandria does 
not exceed twenty. The greater part of 
these are contagionists in a high degree, 
who cover themselves with oiled silk, and 
only touch their patients at a distance. 
At Cairo there are three French and one 
Spanish medical men, who treat plague 
cases. 
latter were affected with an ordinary dis- 


ease, and they take no precautions of any | 


kind against contagion. The time devoted 
by them to each autopsy is nearly three 
hours. Two young French physicians are 
studying in the same way at Alexandria. 
The plague commenced at the latter place 
in November last, and since then has de- 
stroyed 20,000 persons. 

The first symptoms wu: this disease are 
very similar to those of the inflammatory 
typhoid fever. About the third day the 
buboes and carbuncles of the plague ap- 
pear, and signs of intestinal irritation set 
in. On the fourth or fifth day the pete- 
chie and bluish spots make their appear- 
ance on the skin. The petechia are par- 
ticularly observed on the neck, the chest, 
and the limbs. The buboes rarely attack 
the neck, and are oftener observed in the 
groin than in the axilla. The bodies in 
general do not seem to have a greater 
tendency to putreiaction than any others, 
and are far from exhibiting the frightful 
appearance which is generally described 
by authors and painters. After death the 
arteries are found empty, and the heart 
and veins filled with dark blood. The 
spleen is very much engorged, and often 
of double its natural volume, and softened. 
The kidneys are of a dark-blue colour, and 
the stomach always contains a dark fluid, 
its membrane being much injected with 
spots, like petechia or ecchymosis. The 
intestines exhibit the same appearance. 
The lymphatic glands are always engorged, 
and exhibit a volume five or six lines 
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larger than natural; their tissue is soft, 
and of a dark blue. The same change is 
seen in all the glands along the vessels of 
the abdomen and chest. There is engorge- 
ment of the sub-arachnoid veins, but with 
this exception, the parenchyma of the 
brain and spinal marrow do not present 
any remarkable change, save in two or 


three cases, when it appeared a little 
They visit their patients as if the | 


softened. 

The physicians of Alexandria do not 
believe the disease to be epidemic, while, 
on the contrary, M. Cror-Bey and his 
friends are convinced of its being so. He 
does not attempt at present to decide the 
question of contagion, though he evidently 
leans to the side of non-contagion ; but he 
observes that six physicians, besides stu- 
dents, attendants, &c., have been in the 
daily habit of touching and dressing the 
patients without any one of them as yet 
having been affected by the disease. M. 
C.ot-Bey promises a full account of the 
epidemic, if (as we sincerely hope he may) 
he should be fortunate enough to escape 
its ravages. 


ADMISSION TO HOSPITALS. 


LETTER FROM DR. JAMES JOHNSON. 


To the Editor of Tur Lancer. 


Sir,—In the last number of your jour- 
nal, page 400, is the following passage > 
“ It is impossible that Dr. James Johnson 
could lend himself to the passing of a law 
for the exclusion of medical practitioners 
from the hospital, if they visit the institu- 
tion to gain professional information, with- 
” having paid fees as students, 

he subscription of a governor.” In the 
foes place, I do not believe that I have 
given more than three or four votes at St. 
George’s Hospital during my life, nor 
have I ever once addressed the hore Pyeng on 
any occasion. In respect to the law me 
alluded to, after hearing a great deal 
what I considered useless discussion, I 
left the board-room, nor do I ae be 
this hour, how the law was séttled. 
original law appeared to me to be a. 
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a protection against students subscribing | 
as governors, in order to have the run of 
the we for five guineas a-year, in-| 
stead the regular fees paid on such 
occasions by pupils in general. I saw no | 
indication, either in the law itself, or in) 
the speeches of its supporters, that medi- | 
cal practitioners, who were governors, 
should not have full liberty and right to 
visit the wards of the hospital, at all pro- | 
per times, and collect all the information 

their power. If the law contemplated | 
any thing contrary to this construction of | 
it, I would vote against it. | 

I gave one vote, and only one, during | 
the late discussions. It was against an 
amendment for abrogating the labours of | 
the committee, and appointing a new com- 
mittee for framing or revising the laws. I. 
voted against such an amendment, for se-| 
veral reasons: Ist, because it would have | 
reflected on the original committee ; 2ndly, 
because no opposition had been made to 
the said committee, up to the moment 
when the laws came to be discussed he 
committee of the whole house ; and, 3rdly, 
because no possible advantage could ace | 
crue, even to the opposition side, or to'! 
those who amendment. | 
For, supposing the amendment had been 
carried, and the new framing of the laws | 
had been committed to the very individual 


who proposed the amendment, what would | 


he gain by that? Nothing at all; for, 
when the laws came to be di i 
tim, at the general or special board, every | 
one of those laws that did not meet the | 
approbation of the majority, would be an- 
nulled, or altered back again. The two 
parties, after all this delay, and after a 
stigma had been thrown on the first com- 
mittee, would have the same battle to! 
fight which the majority then wished to 
be decided. On all these accounts I voted 
against the amendment, and in favour of 
proceeding at once to the discussion of the 
separate laws. I am, Sir, your most obe- | 


dient servant, 
James JOHNSON. 
Suffolk Place, Pall Mall ; 
23 June, 1835. 


*,.* We publish this letter with great, 
pleasure. Its contents justify at least one | 
impression under which the communica- | 
tion referred to last week was withheld 
from publication. At the same time we 
think it right to state our belief, that 


EXCLUSION OF PRACTITIONERS FROM HOSPITALS. 


rated for a single hour after it was clearly 
ascertained that the possession of a license 
to practise, respectability of character, 
and a common courteous professional in- 
troduction, were the only grounds on 
which he claimed the privilege of entering 
the wards. Yet the hospitals are public 
institutions, professedly established to 
eure the sick and promote the study of 
medical science! 

With regard to the law under discussion 
at St. George's Hospital, it is sufficient to 
say that an ercuse is needed at that as well 
as other hospitals for preventing the at- 
tendance of visitors who would not bring 
money to the coffers of the medical offi- 
cers. Such a check is at once created by 
the enactment ‘of that law, and if that 
were not the design as well as the effect, 
why did it not contain an exception in 
favour of regularly qualified practitioners? 
No one has had at once the forethought 
and the liberality to move such an addition 
to the clause. The majority of voters 
should have been fried by that test, and 
not by a motion for its entire repeal, since 
it was pretty certain that an attempt*to 
obtain the entire abrogation of the law 
was a useless adventure. We do not 
mean to say that the hangers-on of 
the medical officers, or that certain pro- 
fessional “ carriage company,” are even 
now refused the opportunity of admiring 
and advertising the practice—such as it 


‘may be—of those officers; but if there be 


exceptions to the veto against the free 
admission of medical practitioners at any 
hospital in London, we demand to know 
in what quarter the flag of liberality floats. 
One word more. If there be amongst the 
governors of any of our metropolitan hos- 
pitals, one individual who, after due re- 
flection on the exclusive powers of the 


there is not more than one hospital tn | apd 
London at which the scientific visits demned at St, George's Hospital,—if, we 
of a medical practitioner, not holding | S4y, there be one governor who fails to 
office in the institution, would be tole-/ blush at its existence, after he has clearly 
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MISSIONARIES.~THE BRODIE DILLY. 


ascertained the ends to which it may be 
turned, we offer him a stimulus for a 
redemption of his character for humanity 
in the following fact, for the truth of which 


we refer him to the steward of Guy's Hos- | 
pital, firmly believing at the same time’ 


that there is no hospital in London, the 
officials in which, when similarly circum- 
stanced, have ever been allowed to acta 
dissimilar part. 

It is well known that missionaries to 


foreign lands direct the irreligious labours, on 
in the great majority of instances, in dis- 
tricts where medical aid is wholly un- 


known as a work of science, the natives 
in those quarters practising the healing 


art only in the rudest and most inefficient , 


manner. It is therefore generally con- 
sidered desirable amongst them to carry 
out a certain stock of medical knowledge 


founded on correct principles, and con- 
firmed by personal observation, whereby | 
to direct the administration of drugs, and, 
employ other remedial means. In nine- | 


tecn instances out of twenty the missiona- 


ries are men of no wealth, but derive the | 


CLIQUE AT ST. GEORGE'S. 


To the Editor of Tae Lancer. 


Sir,—In common with not the least re- 
spectable governors of St. George's Hospi- 
tel, 1 have read with mingled feelings of 
disgust a series of articles which, for the 
last twelve months, have appeared at va- 
rious times in the Medical Gazette. To 
those who are acquainted with the syste- 
matic mendacity of that journal, a refuta- 
tion, or even a notice, of its falsehoods 
would appear superfluous; but latterly it 
addressed itselfto a public that it may 
possibly humbug, deserting in some de- 
gree a profession it finds daily more diffi- 
culty in deluding. I think, sir, it is high 
time that the motives which direct these 
appeals to the ignorance of the commu- 
nity should be stripped of the obscurity 
cast around them, and exposed in their 
natural colours. It is high time, I say, 
that those who love truth, and honesty, 
and honour, should not shrink from the 
task, unpleasant as it is, of informing the 
Governors of St. George’s Hospital what 
members of their body are really a clique, 
a cabal in every sense, a family party, 
connected by personal interest, and work+ 
ing for its ends. 

The Gazette, sir, may be allowed the 
monopoly it claims—the monopoly of 
falsehood and abuse ; it may still exercise 


means of maintaining themselves as stu- the art of weaving an unprincipled web of 


dents of divinity, from the pecuniary re- 
sources of other persons. Under these 
circamstances no more praiseworthy and 


legitimate end could be accomplished in’ 


the hospitals of this country than that of 
affording gratuitous instruction in medi- 


‘lies and truth. Junius replied to some 


one who maligned him—*“ I shall not con- 


descend to call you liar, I shall merely 


prove you one;” 80, let the Gazette fling 
its dirt—let it misrepresent, ridicule, and 
blackguard one set of Governors, in order 
that it may bolster up the fortunes of 
another—but let the public understand 
the party spirit, the dishonest means, and 


cine to missionaries. Yet are the gates of the personal end. Some one is impera- 
those institutions closed against such ap-' tively called on to step forward and expose 


plicants for medical instruction, and Bri-_ 
tish missionaries have been rejected,’ 


spurned, driven from our storchouses of 
public medical knowledge, with this petri- 
fying declaration,—“ Nothing here with- 
“out money. Medical instruction is ex- 
“ changed only for fees. Return with gold 
“ and you shall enter. Eighteen guineas 
“ will admit you for six 1onths at stated 
“intervals. Twenty-five will open the 
“ wards to you for a year. Our regula- 
“tions permit no deviation from these 
© rules!" 


the unblushing system of misrepresenta- 
tion to which I shall now your to 
direct attention. 

The readers of the Gazette have been 
informed that two of the medical officers 
of the hospital form a junto of great 
power, held einer BF high moral prin- 
ciples and a sense mutual interest, 
and ready upon all occasions to dictate 
to the lay-Governors, and that this junto 
is aided by men of the most shallow 
minds—members of the family of the 
Noodles—far below the subscribers and 
the writers of the Gazctte—scarcely fit, 
indeed, to hold a candle to its printer's 
devil. Dr. Wilson is the centre of the 
party, and round him revolves a zodiac of 
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satellites, ready on all occasions to exe- hospitals. Eloquent leaders are poured 
cute his biddings. See, then, to what a out in favour of family connexions and 
pitiable pass we are come. We, the cliques; and independent gentlemen are 
Governors of the hospital, are ridden roused to a proper sense of the duty of 
rough-shod by Dr. Wilson, Mr. Walker, | supporting them. The majorities, too, in 
and their myrmidons, fellows with scarce the board-room of St. George's, furnish a 
an idea in their heads, Fantoccini-figures, fruitful theme of praise, and the parasites 
who dance just as the wire is pulled.' of Sir Benjamin Brodie are urged to be at 
But, sir, 1 shall simply endeavour to set hand to support the independent majority. 
the Governors right upon one important; The independent majority! Allow me, 
point, namely, to show them who really sir, to cast a glance at it--allow me to 
constitute a clique in the board-room of place before the governors of the institu- 
the hospital. ‘To do this I must enter on tion, an account of some of those whom the 
a few details. Gazette holds up as the representatives of 
The Governors of the hospital not hav- their independence. 
ing allowed anatomy to be taught within The majority flactuates between thirty 
its walls, the lectures on that subject have and thirty-five, who almost all consist of 
been ably given by Mr. Lane and Dr. Wil- medical officers of the Institution who 
son, at a convenient theatre of their own, feel the ground slipping from under them, 
erected behind the house of the former and perceive the last day of corruption 
gentleman. ‘and robbing to be at hand 
In the spring of last year Sir B. Brodie; In the serried ranks I observe Sir B. 
recommended to the Governors the ap- Brodie, Proprietor of the New School, Mr. 
pointment of an additional assistant-sur- Tatum, his Anatomical Lecturer, “Nevey” 
ae There was already one — Mr. of the Baronet, the Messrs. Johnson, 
valker, a brother of the chaplain of the twin sons of Sir Benjamin's hatter in Re- 
institution. Sir Benjamin's recommenda- gent-street, Demonstrators; Dr. Cham- 
tion was therefore opposed, Mr. W. being bers, Dr. Seymour, Dr. Roderick Macleod 
ableand willing to do all the work. Thepro- (Editor of the Gazette), Dedication Hope, 
peer of the appointment replied, that the and Messrs. Keate, Hawkins, Babington, 
nterests of individuals were unt and Cutler, Lecturer in the Brodiean 
to those of the charity, and that, though University. 
one might do all, two could do it better.| Conjointly with the lecturers appears a 
The Gazette (the friend of Sir Benjamin's select circle, Messrs. Fuller, Nussey, and 
monopoly) advocated the private interests Tegart, Visiting Apothecaries of the Hos- 
of Sir Benjamin; and some Governors, on! pital; Drs. Dunlap, Williams, Willan, 
hearing the arguments on both sides, de-, Aldis, and Kingston, Physicians, who by a 
cided that private advantage ought on a long course of servility to the Brodiean 
division to prevail against public utility; clique, expect to ensure the support of 
and Sir Benjamin's recommendation to Sir Benjamin on the event of a vacancy in 
appoint an additional assistant-surgeon the physicians’ department; with Messrs, 
was carried. Palmer, Good, Smith, Borrell, and Bushell, 
Mr. Cutler, who had long been the oy young surgeons who are influenced by the 
vate assistant of Sir Benjamin, and had same feelings and expectations as the 
had the misfortune to witness his practices Pimlico family of physicians. Next in 
and become acquainted with all his opi-! rotation comes the hospital surgeon, Mr. 
nions, started as a candidate for the vacant | Bagshaw, whose retaining fee is the pro- 
office: Mr. Cutler was opposed by Mr./ mise of the clique to support his brother- 
Palmer and by Mr. Lane. The latter was in-law Palmer, on a future vacancy of 
warmly supported by Dr. Wilson and by | assistant-surgeon; in all fourteen; and, 
Mr. Walker, but the contest terminated finally, we have another active partisan in 
in the election of Mr. Cutler. Mr. Benjamin Bond Cabbell, who upon all 
About this time Sir Benjamin first con-| great occasions comes to the board to 
ceived the idea of erecting a new anato-| split the ears of the groundlings. 


mical school to revenge himself against} In this list I have avoided ae 


Messrs. Lane, Wilson, and Co., and he is 
now at the head and front of a new job. But 
Messrs. Lane and Wilson soon determined 
to make their school, which had hitherto 


been exclusively devoted to anatomy, | guards, 


complete in all respects. 

_The readers of the Gazette are con- 
tinually edified with moral reflections on 
the excellent effects of the operation of 


private interest in the management of 


those who are not intimately conn 
with Sir B. Brodie and the clique. The 
fact also is, that several of the personal 
friends of the baronet, gentlemen of the 
who never, except on occasions 
when Sir B. and the clique are conc 
leave their military duties for these ci 
broils, and form a bulky item in the ma- 
jority I am analysing. 

Some persons might doubt the absolute 
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LETTER FROM MR. ALLISON. 


disinterestedness of 80 united, 
—might suspect that private motives 
would operate in sustaining their public 
spirit. They might recollect the maxim 
of Rochefoucault—“ L’intéret parle toutes 
sortes de langues, et joue toutes sortes de 
personnages méme celui de desintéressé.” 

But such uncharitable feelings must 
subside when the Gazctte assures its few 
dozen of readers that they are not just ; 
for who can doubt its sincerity and truth ? 
Is it Sir Benjamin's fault that so much 
public spirit resides in his family ?—is he 


MR. HOARE AND MR. VICARY. 


To the Editor of Tux Lancer. 


Sir,—In the matter of Hoare, Vicary, 
and Curtis, we have discordant testimony, 
with as much discrepancy as we well can 
desire. Up to this date, so far as facts go, 
I consider Mr. Hoare the injured party; 
and, therefore, as he appeals to his pro- 
fessional brethren, and as it is a shocking 
thing for Mr. Curtis to labour under a 


to be blamed because his connexions are 
so anxious for the prosperity of the hos- 
pital, that they leave their shops and pay 
their money to support it as governors by 
their presence and subscriptions ?—is he 
to be accused of forming a cabal because 
his lecturers, his friends, aye, and his 
friends’ friends, happen to be all impelled 
at the same time to become of 
the institution, and to exercise their pri- 
vileges for his advantage? Is it not, on 
the contrary, an adtrirable thing that 
private feelings and public interest run so 


well in harness ?—is it not a fortunate—a 
very fortunate circumstance—that a pha- | 


lanx so compact should combine for pur- 
80 pure? 
Hudibras’s squire hit the case exactly— 
“ *Tis the temptation of the devil 
That makes all human actions evil; 
For saints may do the same things by 
The spirit in sincerity, 
Which other meu are tempted to, 
And at the devil's instance do; 
And yet the actions be contrary, 
Just as the saints and wicked vary.” 


T said, sir, when I commenced this let- 
ter, that I should not indulge in person- 
ality; and I hope that in offensive person- 
alities I have not indulged. I have uttered 
no abuse, have called no names; and I 
regret that it was necessary to mention 
individuals at all. They have been men- 
tioned, it is true, but mentioned in a man- 
ner not inconsistent with gentlemanly 
feeling and propriety, and which the cir- 
cumstances rendered imperative. Facts 
haVe been fairly laid before your readers, 
and no inferences have been drawn that 
might not justly follow from them, and 
from a knowledge of the workings of hu- 


man nature. 
T am, Sir, yours, &c., 
A Governor or Sr. Groncr’s 


Hospitat. 

June 5, 1835. 

*,* The 
in the above letter appears objectionable, 
but with the exception of having curbed 
the expressions of indignation in one or 
two instances, we verba 
Comment is unnecessary. 


in several instances! p 


tim. | it is straining 


conviction (which I think is a false im- 
pression) that his child would have been 
| now living if a different plan of treatment 
had been pursued, 1 think that those 
members of the profession who intend to 
answer Mr. Hoare’s call, should give their 
opinions. To what extent you may be 
able to find space for such observations 
in Tue Lancer is another question. 

To begin with Mr. Curtis, and then te 
= ot his child, of Mr. Vicary, and of 
r. Hoare. 

Mr. Curtis.—Although mercurial fetor 
jis peculiar, and mercurial inflam:nation of 
ithe gums is also peculiar, J could not 
always give a decisive opinion, much less 
state positively, whether a person was or 
was not actually salivated from mercury. 
Then why should Mr. Curtis, or any other 

verson, speak in such strong terms, when 

r. Hoare differs in opinion from him? 

The Child.—\st. When the eruption of 
measles disappears suddenly, is it uncom- 
mon to have a great determination of 
blood to some internal organ or surface ? 
2ndly. Was not the child probably in 
danger when Mr. Hoare first saw it? 
3rdly. If we judge from the assertions (of 
both parties) already before us, was not 
the medicine prescribed very proper? 
4thly. Have not most medical men seen 
spontaneous salivation under such circum- 
stances? It is an odd term, but I mean 
appearances of salivation where no mer- 
cury, arsenic, nitric acid bath, or other 
medical means, have been in use. 5thly. 
Might not all these appearances and con- 
sequences be the result of destructive in- 
flammation from congested vessels with 
weak action ? 

Mr. Vicary.—Why did he not give a 
direct and satisfactory answer to Mr. 
Hoare’s questions in the notes? And 
why does he not ye the matter? 

Mr. Hoare—To his first question the 
proper answer is, “ Just possible but not 
le.” To his second “ Certainly 
not to that alone.” To his third, “ Deci- 
sively not.” 

To sum up:—On the one hand | think 

to the utmost to 
suppose that in the case of (as Mr, Cur- 
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tis says) a fine healthy child, having had a 
very mild attack of measles, attended by 
a slight cough (without inflammation or 
difficulty of breathing), the taking of 
six grains of calomel within sixteen hours 
would luce such a state of salivation 
d alone destroy life; whilst, on the | 
other hand, I think it is more than pro- 
bable that such a child having measles, 
even in a mild form, might suffer, on the 
premature di of the eruption, | 
There let me observe that the child became 
80 ill as to lead the parent to call in profes- 
sional aid) such a state of congestion in the 
vessels of the head and throat, as would 
alone occasion inflammation of an erysipe- 
latous or destructive kind, producing the 
“sloughing of the tonsils,” “ swelled 
head,” and all the other distressing ap- 
erage and the fatal consequence re- 
ted by Mr. Curtis. 
From the evidence before us, then, it is 


po with due deference to all “ped 


rs in the profession,— 
“ Ist. That Mr. Hoare prescribed very 
properly. | 
2ndly. That, as he says, Sir A. Cooper 
might hve had (and probably has had) | 
an accident with mercury, though it is 
not proved, in this instance, that Mr. Hoare | be 
had one. 
“3rdly. That in this case no blame what- 
ever attaches to Mr. Hoare. 
Athly. That it is not any great degree 


of charity or liberality towards Mr. Hoare, | 


nor of the contrary towards Mr. Vicary or 
Mr. Curtis, to say, that the imputations of 
the latter are not justifiable. I am, Sir, 
your obedient 
. ALttson, Surgeon. 
Retford, Nottinghamshire, 
June 15, 1835. 

(The foregoing communication was in 
type before the following letter reached 
us, and we certainly should not have 
printed another word on the subject, had 
the writer been any other person than 
Mr. Hoare himself, whose remarks, how- 
ever, afford us so agreeable and vindi- 
cative a piece of penmanship, that we can- 
not refuse to give them insertion.—Ep. L.) 


To the Editor of Tue Lancer. 

Sir,—Mr. Vicary’s well-known repug- 
nance to Tak Lancet, accounts proba- 
bly for his having cats-pawed Mr. Curtis 
into the disrelishable task of vindicating 
him from the suspicion of having con- 
nived at certain gross imputations affect- 
ing my professional character. A horror 
of its integrity seems to have paralyzed his 
right hand, and Mr. Curtis, doubtless, 
writes while Mr. Vicary dictates. His 
prudence and taste are in this re- 
spect . Timagine that a con- 


sciousness of guilt deters him from self- 
advocacy; nor can he bring his mind to 
swallow the gall and wormwood of a 
forced appeal to the Editor of Tar Lan- 
CET; SO nauseating a dose would 7 
be the death of him. On these grounds I 
would charitably explain his silence, al- 
though perhaps the truth may be that, 
like the dastardly Spanish soldier, he has 
committed suicide to avoid being slain in 
battle. If, however, he keeps aloof from 
fear, I would say to the little would-be- 
great medical Goliah of Warminster, 

“ Let him at once throw off the lion's hide, 

And bang a calf-skin on bis recreant limbs.” 

Mr. Curtis's defence of Mr. Vicary is 
made up almost wholly of assumption and 
unsupported affirmation, and he meets my 
remonstrance by jumping at once to the 
notable conclusion of Mawworm, that 
* it's all a lie.” Mr. Curtis is a school- 
master, and, with the dogmatic air of a 
he asserts that his child’s case 
was a very “ mild” one, and that it had 
no inflammation when | was called to it. 
If the case was so mild, why did he send 
to me urgently requesting my immediate 
attendance? And asto the inflammation, 


‘can Mr. Curtis, a non-professional 


be supposed capable of deciding on the 
existence of a morbid state, often so in- 
sidious in its character as to embarrass 
the judgment of the most discriminating 
practitioner? Mr. C. goes on to enume- 
rate the progressive symptoms of the case, 


| summing them up, and calculating the 


product, with most complacent assurance. 
This seems to him a very easy affair—a 
sum in simple notation. The object of this 
recital is evidently to produce stage-effect 
—to convince your readers the child died 
from ptyalism, and that I was its murderer! 
But at every half-word he utters we hear 
the whisperings of the prompter, and the 
rehearsal is a most sorryone. Could any 
but a medical man, for instance, have 
given so accurate a detail of the symp- 
toms of ptyalism, and could that medical 
man be any other than Mr. Vicary? But 
I can prove by undeniable evidence that 
no such symptoms (the sore ‘mouth ex- 

) ever affected the child, and that 
the sore mouth, contrary to Mr. Curtis's 
affirmation, occurred on the evening when 
it took the first powder. I deny solemnly 
ever having used the word “ accident” in 
alluding to Sir A. Cooper. All I said was 
—“ Had Sir A. Cooper attended the child 
the same results might have followed.” 
Mr. C. next says that I admitted the sore- 
ness of the child’s mouth proceeded en- 
tirely from the powders. This assertion 
chimes well with the exaggerated tone of 
his whole series of averments. On my 
word of honour I merely admitted the 
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NAVAL ASSISTANT-SURGEONS. 


possibility of the thing. In the absence of 
all other appearances of ptyalism I could 
have admitted nothing more. 

It has been said that a man cannot have 
a greater enemy than an injudicious friend, 
and the discreditable light as regards me- 
dieal etiquette in which Mr. Vicary is 
made to appear by Mr. Curtis’s next in- 
discreet statement, illustrates the truth of 
that apophthegm. Hear, reader, what he 
says:-—“ Mr. Vicary on his arrival said, 
‘1 do not like to interfere with the patients 
of other medical men, and I cannot pre- 
scribe for child —— Mr. Hoare is 
present. If you will see Mr. H., and ap- 
point a time, I will meet him here.’” e 
adds, that he sent to apprise me of what 
had taken place, and that as he had lost 
all confidence in me he sent for Mr. 
Vicary again, who then saw the child. 
Hence it appears that in the morning 
sunshine Mr. V. could see his way—his 
steps were precise and straightforward 
after sunset the evening shadows obscured 
his path—he lost himself, and his course 
was oblique and serpentine. He enun- 
ciates a rule and immediately violates it; 
an act which, as a schoolmaster, Mr. 
Curtis must know would ensure the birch 
to any puling homunculus just put into 
his first breeches. Mr. C.’s honourable 
conduct is here on a par with Mr. 
Vicary’s ; he never expressed himself dis- 
satisfied with my treatment of his child, 
never apprised me of his intention to call 
in another medical man, never acquainted 
me of Mr. V.'s proposal to meet me! 

Mr. Curtis, still “doting on his own 
obsequious bondage,” says he can corro- 
borate his statements by the evidence of 
five respectable persons. Let him do so, 
Iam prepared to meet them; but I ad- 
vise him to take care that in procuring 
the “endorsements” to the bill which he 
has drawn so fluently on his own invention, 
he does not enact the part of Fag to Cap- 
tain Absolute, and injure his credit by 
offering too much security. 

In conclusion, Mr. Curtis reproves me 
for not having kept my own council. 
Well done, Mr. Curtis, “ Open rebuke is 
better than secret love:” so saith the 
Proverbs. My candour, it 
is my greatest crime. I reply that I had 
no ali for concealment, I had done 
nothing wrong. Confident of the pro- 
priety of my treatment, I sought not to 
mystify. I leave concealment to men 
conscious of obliquity of intention and 
dishonesty of to the liers-in-wait 
for other men’s reputations, who discharge 
their arrows of calumny from the dark 
ambush of covert malignity. 

After all, the question whether the child 
was or wag not saliyated, is not the ques- 
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tion to which I ought to nail Mr. Vicary. 
He knows, or onght to know, that my 
treatment was sanctioned by the first 
authorities ; and whether he did or did 
not countenance the re that I had 
salivated the child and killed it; and his 
answer to my note is a tacit acknowledg- 
ment that he did. I contend that as a 
gentleman, as a man of honour, and as a 
Christian, when he knew that “ rumour 
with her thousand tongues” was busy in 
assailing my professional reputation, he 
was bound to use his best endeavours to 
defend me, and not to have assisted in 
gorging with the food of slander the large 
swallow of public credulity. In his inter- 
course with his professional brethren, Mr. 
Vicary’s liberality has never been too con- 
spicuous ; but his prurient appetency for 
criticism will, it is to be hoped, in time 
coming, be indulged with more discretion, 
as long at least as he finds them conduct- 


3jing their practice on correct principles 


and with upright intentions. 
Iam, Sir, yours, &c. 
Joun Hoaag, 
Warminster, June 19, 1835. 


CONDITION OF ASSISTANT - SURGEONS 
IN THE NAVY, 


Expostutations of every kind fail at 
the Board of Admiralty to arouse the 
Lords Commissioners to a sense of the 
oppressed and degraded condition of the 
assistant-surgeons of the British navy. 
“Probably,” says a despondent corre- 
spondent, “ the simple statement of a 
case which has fallen under my own ob- 
servation, may do something, even at the 
eleventh hour, to remedy the grievances 
which attend the preliminary steps in the 
naval medical service” :— 


Mr. A., a gentleman in manners, habits, 
and bearing, entered the navy medical 
service with a stock of professional know- 
ledge, an excellent acquaintance with an- 
cient and modern language, and possessed 
of all the other acquirements of a liberal 
education. His expectations in the ser- 
vice were high, and he at least expected 
the treatment of a gentleman and an offi- 
cer while employed in it. He was ap- 
pointed to an eighteen-gun brig, then fit- 
ting out in a dockyard. On examining 
the Navy List, the names of a commander, 
two lieutenants, a master, purser, and 
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surgeon, were to be seen in connexion with ) he found that his marine 

his own; these from their standing and| whom he had hired in the morning to at- 
rank in the service, he expected to find tend on him at spare hours, had hang his 
well-informed men with whom he would | bammock. The only furniture was three 
certainly associate on an equality, the medicine chests, and several sick persons 
officers being all together on the list; and) who coughed all night. These incon- 
the society being smaller than that of veniences he thought must be endured 
a large ship, the circumstance seemed until the brig wa’ ready for sea, but, in 
preferable to a young man just entering fact, it was only their commencement. 
on life. The want of a private cabiu Inthe ship nine youngsters and an old 
was never imagined. Before leaving town | clerk, who was almost constantly either in 
he supplied himself with a four years’, the arms of Bacchus or Morpheus, were 
wardrobe, and the books and instruments crowded together ina berth of about eight 
directed by the Navy Board. Upon’ feet by six, without a private cabin. The 
reaching the hulk where the officers and Dispeusary was only large enough to -ad- 
crew domiciled for a time, he was shown | mit one arm and aleg at a time, and the 
into the wardroom, a good apartment, in- hammock and slecping berth were ex- 
troduced to the officers, and invited that| actly those of the commonest sailor; 
day to dine with them. His companions and unluckily' for him, his hammock was 
were entertaining and agreeable. Not hung almost immediately under the after 
having yet procured bedding, he slept hatchway, as those who were more au fait 
that night on shore. Next day, on going| at these matters, had secured the best 
off to the ship in the forenoon, he went as billets, so that rain, snow, or hail, could 
before into the wardroom, where he found reach him, with a pool of dirty water to 
the surgeon and several of his yesterday's | step into, as the lower deck in all proba- 
dinner acquaintance. After some con- bility at that time is undergoing ablution, 
versation, the surgeon rose and said, without a spot or space to wash, dress, or 
“1 must introduce you to your future | shave in ; in short, to a person of his habits 
messmates in the region below; it is and recent commodes, this was the very 
now about your dinner-time” (it was abode of misery; a dog-kennel, a pig-stye, 
mid-day)! Mr. A. did not exactly un-|—anything was as good. His chest was 
derstand what was meant, but followed the stowed where he could never get at it, 
surgeon, and after descending a ladder and was, with all its contents, confided 
to a darker abode, was shown into the to his marine, honest or not. After the 
gun-room of the hulk, a filthy and obscure payment of the usual three months’ ad- 
place, where was a long deal table, half vance money to the ship’s company, the 
covered with a dirty-brown table-cloth;| scenes would baffie the descriptive powers 
on benches along the side were seated ten |of Smollett. To read in the berth was 
or twelve slovenly boys, cousuming vo- | impossible ; the noise, sky-larking, and ne- 
raciously beefsteak and onions and rum farious tricks pursued against the unof- 
and water. To these he was severally in-| fending books, soon put a stop to that. 
troduced as his messmates, and invited to Writing was still farther out of the ques- 
partake of their viands, and the surgeon tion. Years were to be passed without 
then took his leave, leaving him a solitary, | the enjoyment of either! His time must 
ill-assorted, dissentient being, to spend the be spent in lolling on a locker below, or 
first day with the companions for future | walking the lee-side of the quarter deck, 
years. The captain soon after came off to! without one kindred soul to converse with. 


the hulk, and to him of necessity he was, 
—I had almost said introduced—to him, 
that is, he showed his warrant. An aus- 
tere-looking man, he examined the paper, 
mumbled a few words, and asked if he had 
ever served in a ship before, but scarcely 
waited foran answer. At 4 o'clock Mr. A. 
had with his new comrades tea, or, more 
properly speaking, hay water, and biscuit 
with butter, in the subimarine tenement, 
and at eight, rum and water, when their 
company was considerably increased by 
several ladies of more than doubtful cha- 
racter, conversation, and behaviour. At 
ten, out lights, and by the aid of a lantern 
he found his way to the sick bay, the fore- 
most apartment on the same deck with 
the ward-room ; there (a most unsavoury 


Below, rational conversation was never 
thought of. It is true some of the ward- 
room officers might be traversing the op- 
| posite or weather-side of the deck, but 
| bold and brazen indeed must be the assis- 
tant who would dare commingle on an 
equality with the demigods on their own 
domain. Added to all this, there was no 
| private stock in their mess, nothing but 
king’s provisions, and as, from the natural 
| consequences of cruising, the utensils gra- 
dually disappeared, for want of funds they 
could never be replaced, so that in process 
of time, plates, tumblers, cups, knives and 
forks &c., came to be deemed altogether 
supernumerary articles of luxury. 

All this was for some time endured, 
amid plans for ameliorating his degraded 
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condition, when one at last was conceived antiphlogistie treatment, he again ac- 
and executed. By paying an exorbitant | quired the use of his limb; but on resum- 
sum to the gunner, he procured the cabin|ing his usual daily avocations, the un- 
of that person as a tenant ; for “ineredidile| pleasant symptoms revived in an aggra- 
dictu,” gunners, boatswains, and carpen-/| vated form so as to materially effect his 
ters have cabins, while assistant-surgeons | general health, and render removal of the 
have not! This rendered matters some-| diseased extremity necessary for the pre- 
what more tolerable during the rest of the! servation of his life. On making a sec- 
four years, when the brig was paid off, | tion of the morbid part, so as to expose 
and Mr. A, was placed for three months the synovial cavity of the articulation, it 
on half pay. | was very evident that diseased action to a 

Upon reviewing by himself the nautical considerable extent had ensued, and this 
period of his existence, Mr. A. found that demonstrated itself in the appearance of 
he could not recal one day in which he the articular surfaces of the tibia and as- 
had derived one ieta of improvement, tragalus, which presented numerous small 
while he had necessarily lost much of his fleshy bodies, resembling common granula- 
former acquirements, besides having con- tions in a sore, excepting that they were 
tracted an indolence of mind and habits,| pale and bloodless. This was a step to- 
with some inclination even to intem- wards a curative process which would 
perance. | seem to question the propriety of amputa- 

The retrospect, unhappily, is that of;tion, because had the bones themselves 
many, if not of all assistant-surgeons,, been healthy, and the patient’s strength 
Luckily for Mr. A. he was soon afterwards; been equal to bear up against the pro- 
enabled to leave the disgusting service. tracted modus curandi which nature had 

Do not these things require revision? here commenced, anchylosis would have 
Do they need anything to procure a re- destroyed the articulation, but have saved 
medy but examination? I myself have the limb. ‘The first of these desiderata, 
served in almost every class of vessel as however, did not obtain, inasinuch as the 
assistant surgeon, and in none have found bones presented that soft and friable na- 
a proper station for such an officer. 1 ture which is so indicative of struama when 
have served in a steamer, which class,’ attacking osseous structure, and the scal- 
above all others, requires reform. The pel was easily pushed some inches up the 
berth is placed near the bows, before the shaft of the tibia and through the sub- 


engine, a most unofficer-like place, where! stance of the astragalus; a portion of the 
cleanliness or decency cannot be observed, distal end of the former bone was 

with incessant exposure to the gaze of readily sliced off with the same instru- 
every travelling pedlar who becomes a ment, and showed a deep brownish red 
passenger, and I have been ashamed, from | matter, of a very soft texture, save at the 
a feeling of degradation, to show myself on | immediate circumference of the bone, 
the quarter-deck. Such facts must surely} which still retained its durability. From 


be concealed from the Admiralty. the exposé which dissection had induced, 
> | it was evident that the limb could not have 
Gv on the poy been saved, although since the cartilage 


of assistant-surgeons. The above is a was destroyed by the inflammatory pro- 
startling picture. The facts which it con- cess, an attempt at anchylosis had been 
tains are most disgraceful to the authori- made evident by the appearances which 


4 the surfaces of the tibia and astragalus 
ties which permit them to exist. presented. 


ST. BARTHOLOMEW’S HOSPITAL. 


SCROFULOUS DISEASE OF THE ANKLE- 
JOINT.—QUESTION OF AMPUTATION. 


CORRESPONDENTS. 


Mr. Wilkinson had written his letter as 
though he were not aware that the subject 


Saturday, June 20.. In an amputation | of medical practice had occupied the atten- 
below the knee by the circular operation, tion of the legislature in the most direct 
the operator made the following remarks manner that a question of reform can come 
on the morbid parts which he had just before Parliament. Were its publication 
removed. The patient had been the sub- essential to the excitement of inquiry and 
ject of struma for some time, and the alteration, his communication should be 
ankle-joint having become painful and immediately inserted, but every member in 
useless, he had applied for relief at this the profession has ground for being assured 
hospital, When in consequence of rest and that a complete refosm in the laws which 
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regulate medical education and practice 
in this country is in progress of accom- 

shment, and we therefore felt relieved 
rom the necessity of occupying our pages 
with more than a portion of his remarks. 
The first pc of the Whitehaven 
Pacquet might be acted on. 


Sr. Georce’s Hospitar. — Meeting, 
19th June.—Sir Culling Eardley Smith in 
the Chair. From the notes of preparation 
it was anticipated that a letter written by 
Dr. Seymour, in behalf of Sir Benjamin 
Brodie, which had appeared in Dr. Mac- 
leod’s Journal, would have given rise toa 
great deal of discussion; but in conse- 
quence of Roderick not making his appear- 
ance until the business cf the meeting was 
in full progress, the subje:t passed off 
with merely a few observations in the 
early part of the day. The chapter re- 
lating to quarterly and special boards, 
ending page 17, then occupied the whole 
of the sitting. There was some discussion 
on clause three, which ended in the com- 
mittee consenting to allow the number of 
governors necessary to convene a special 
court to be reduced to five, as it formerly 
stood, instead of nine, as they proposed. 
Clauses four, eight, nine, were also de- 
bated, but nothing worthy of exposure 
occurred. 

Amongst the medical works which have 
lately been submitted to our notice, isa 
segond edition, entirely remodelled, of a 
translation, by Dr. R. Willis, of Rayer’s 
Treatise on the Diseases of the Skin; 
accompanied by an Atlas of twenty-six 
containing four hundred 

red figures, with explanatory notices. 


and should be made a text- 
book of cutaneous disease. The plates in 
the Atlas are admirable. We shall notice 
the work fully in an early Number. 

To the person who has amused himself 
by writing the letter which ends thus,— 
“Tf not, I must — away — ne. 
by passing the College,” we have only to 
ww that “it won't do,” much as he evi- 
dently h that it will, Why will he 
and his friends (if more than one fool be 
concerned in the scheme) thus persevere 
in their unprofitable folly? Have we not 
shown them, in every one of at least 
twenty attempts at imposition, that we 
are not to be ived as they desire? In 
not a single instance has success attended 
their object, and it is now bigh time for 
such shallow-pated contrivers to abandon 
the pursuit. More than fifty letters daily 
reach us, and we ought to be spared the 
labour of perusing vain and idle produc- 
tions. 

R. Ewing belongs to the party of ———. 
He had better address a letter to the 
Governor at V. D. L. 

We are much obliged for the enclosure 
which came through the Brentford Post- 
office, but why was not our friend so kind 
as so send it eariier? It came to hand at 
a very inconvenient hour. 

We consult our own convenience, and 


closures at the College of Physicians on 
Thursday last, by postponing all notice 
joe - Harveian oration &c., until next 
week. 
We are sorry to find that the papers of 
| Dr. Clanny were inadvertently put aside. 
| They shall be re-examined for publication. 
Veraxr.—We preserve the puff of Row- 


The work is published by Mr. Bailliere, of | jana’s rabbish for another occasion, if needed. 


METEOROLOGICAL REPORT. 
(Extract from a Meteorological Journal kept at High Wycombe, 
Lat. 51° 37! 44” North, Long. 34° 45” West.) 


Thermometer. Barometer, Rain. 
Days. Wind. ~ Weather. 
Ins. Dels. 
June 15 | 75.25! 49.50! 29.98| 29.96; — | Nw. 
16 75. 57.75| 29.98 29.94, — |NWw. 
| 75.25| 50.75] 29.89| 29.84|- — |N.W.| Pine throughout 
18 | 72.75| 42.50] 29.87) 2984; — |Nw. 
19 | 67.50| 52.50| 29.92| 2987) — | NW! Week, \ 
- 20) 65. | 41.25] 29.78! 29.73; — 
21| 72. | 5350| 29.80/ 29.72} — | w. 


the value of Sir Henry Halford’s dis- 
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